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NAVY SURGEONS 
SET NEW RECORDS IN 
SAVING WOUNDED 


An amazing example of the care given to 
our sailors and marines is shown by this 
story. During a long period beginning with 
the Solomon Islands offensive, a certain 
U. S. Navy hospital ship cared for 4,039 
patients. Among these cases, only seven 
deaths occurred—a mortality rate of 0.18 
per cent. 


Hospital ships are only one phase of the 
activities of the U.S. Navy Medical Corps. 
Battleships and carriers have their own 
hospital units, all complete. The Navy 
even carries field hospitals to set up ashore 
for land operation. 


Navy surgeons are saving lives with all 
the “‘wonder discoveries” of modern medi- 
cine—including sulfa drugs, blood plasma 
and human serum albumin for transfusions, 
and Syrette* hypodermics to control pain. 


Late figures show that of all Navy and 
Marine personnel wounded since the start 
of the war, only 2.6 per cent have died. 
Never before has such a high percentage 
of lives been saved in war. 
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Above is shown the mercy system at work in the sick bay of a U. S. Navy warship. 
\ wounded American sailor is tended by Navy surgeons, given a transfusion that 
will help save his life. Nothing is lacking in the way of modern drugs and medical 
equipment. Navy doctors, trained at Naval medical centers, know the right answer 


lor every emergency, 

































At Massacre Bay in the Aleutians, a wounded man i 
hoisted aboard ship where he will get care from a skilled 
surgeon. Soon he may be transferred to a hospital ship 
or flown by a Navy hospital plane to a base hospital. 
X-ray machines are on shipboard to diagnose his injuries; 
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transfusion equipment is ready to combat shock, 








TO BATTLEFRONTS all over the world go score 
of products from Squibb Laboratories, drugs and 
biologicals furnished in large quantities by the 
House of Squibb to Navy and Army medica! 
departments. These include: 


HUMAN SERUM ALBUMIN . for transfusions 
MORPHINE SYRETTES* to relieve pain 
METHYL BROMIDE 
CHLOROFORM AMPULS for anesthesia 
QUININE HYDROCHLORIDE for malaria 
SULFA DRUGS to combat infection 
PENICILLIN . hew weapon against bacteria 


delousing agent 


After the war Squibb research will continue to 
help medical science conquer disease and pro 
long life. *Reg. U. S. Pat. Off 


E-R:Squiss & Sons See 


Manufacturing Chemists to the Medical Profession Since 1858 


THE PRICELESS INGREDIENT OF EVERY PRODUCI 
IS THE HONOR AND INTEGRITY OF ITS MAKER 
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for comfort 


New Freedom offers real comfort 
Widely recognized as the perfect before 
and after garment. Has the exclusive 
CONTROLLED UPLIFT feature 
which permits quick, easy, fractional 
up or down separate cup adjustment 
In all sizes, small, medium, and large, 


from $1.75 at better stores, or write 








A highly informative, 
up-to-the-minute book on 


PRINCIPLES ano 
PRACTICE or 
REHABILITATION 


by John Eisele Davis, M.A., Sc.D. 


N this new volume, Dr. Davis discusses 
the need for mental, social and eco- 


nomic restoration of the individual. He 
brings into clear focus the various ap- 
proaches to the theories of neuroses, and 
modern techniques = of rehabilitation 
education, correlating viewpoints of 
psychologist, psychiatrist and vocational 
specialist. 

Important consideration is given to 


EFFECT OF WAR AND DEPRESSION, 
TYPES AND DISEASE ENTITIES, 
rHERAPEUTIC OBJECTIVES AND RE- 
SULTS, and case histories describing 


rehabilitation analysis 


For a clearer understanding of a type 
of case that is already a major problem 
needing expert treatment, and one which 

war has brought into such sharp 
focus, this is an indispensable aid. At 
your bookstore or direct from the pub- 


lishers. $3.00. 


A. S. BARNES & CO. 


Dept. 910, 67 W. 44th St., New York 18, N.Y. 
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COLONEL ALBERT R. DREIS- 
BACH, Medical Corps, United 
States Army, author of “Inter- 
American Cooperation in Health 
Work,” page 854, is in charge of 
health and sanitation on the staff 
of the Office of the Co-ordinator of 
Inter-American Affairs, Division of 
Health and Sanitalion, where he has 
served for the past two years. A 
native of Pennsylvania, Col. Dreis- 
bach took both his premedical and 
medical education at the Universily 
of Pennsylvania in Philadelphia, re- 
ceiving the M.D. degree in 1931. 
After serving an internship at the 
Walter Reed General Hospital, 
Washington, D. C., he joined the 
Army Medical Corps and received 
his military training at the Army’s 
Medical Field Service School at 
Carlisle Barracks, Pa. 

As a medical officer in the Army, 
Col. Dreisbach has been stationed 
at several posts in the United States 
and served for two years in the 
Philippine Islands. As director of 
the Division of Health and Sani- 
tation in the Office of the Co-ordi- 
nator of Inter-American Affairs, Col. 
Dreisbach has watched the develop- 
inent of many of the far-flung proj- 
ects outined in his article in this 
issue of HYGEIA. 


MARY CARR BAKER is a member 
of the health education staff of the 
Massachusetts Department of Pub- 
lic Health, in the Division of Child 
Hygiene. Her work brings her in 
touch constantly with teen-age boys 
and girls in Massachusetts high 
schools; over a period of five years 
spent largely in talking to such 
groups on health subjects she has 
developed the tested technic for 
“sugar coating” health information 
which she describes in “Through 
Personality to Health,” on page 858. 


Mrs. Baker was educated at Rad- 
cliffe College and took postgraduate 
training at Harvard University and 
Massachusetts Institute of Tech- 
nology. Then she spent several 
years as a member of the faculty of 
the high school at West Newbury, 
Mass., where she taught mathe- 
matics, was assistant to the princi- 
pal, coached basketball, assisted 
with dramatics and edited the 
school paper. Her knowledge of 
how adolescent youngsters think 
and react, obviously, is based on 
years of first hand observation. 


GEORGE W. KOSMAK, M.D. 
(“Motherhood in Wartime,” page 
866) is president of the American 
Gynecological Society, editor of the 
American Journal of Obstetrics and 
Gynecology and a consulting obste- 
trician at the Caledonian, Fifth 
Avenue and Nyack hospitals in the 
New York metropolitan district. Dr. 
Kosmak, who is a graduate of Co- 
lumbia Universiiy’s College of Phy- 
sicians and Surgeons, is also chair- 
man of the medical board of the 
Maternily Center Association in 
New York. 


HELEN E. RIDLEY majored in food 
and nutrition at Teachers College, 
Columbia University, and later 
taught school, conducted food re- 
search and wrole nutrition articles 
for McCall’s Magazine and Good 
Housekeeping. She is now a mem- 
ber of the staff in the press bureau 
at the New York office of the 
J. Walter Thompson Company, ad- 
vertising agency, and a free lance 
contributor of articles on food sub- 
jects to a number of national maga- 
zines. “I-R-O-N Spells Good Red 
Blood,” on page 884, is her first 
contribution to HyGetra. 
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No fooling... 
some people 
see like this 


YOU'D THINK that if you saw double 
...like this... you’d know it. But that 
isn’t necessarily so. 

Some people’s eyes actually see sepa- 
rate images like this, instead of the 
single image seen by normal eyes. 
But these people aren’t aware of it 
because the mind has a little trick of 
blanking out the double image...liter- 
ally suppressing the vision of one eye. 

Yet all the time, they think they’re 
seeing with both eyes...and that both 
eyes are helping them see. 


<r  — AMERICA NEEDS YOUR EYES—HAVE THEM EXAMINED REGULARLY 





That’s why regular eye examination 
is so important. It’s the one way to be 
certain that you’re guarding the most 
precious of all senses—sight. 

It’s a good way too, to find out what 
may be the real reason for those little 
unexplained headaches...that sudden 
fatigue. The condition of your eyes 
may well affect your entire physical 
well-being. 

To be safe and certain, make regular 
eye examination a rule. Have your eyes 
examined at least once a year. 


Stipe lute 


SOFT-LITE LENS COMPANY, INC., 745 FIFTH AVENUE, NEW YoRK 22 


° 845 


WHAT ARE 
SOFT-LITE LENSES? 


Soft-Lite Lenses are scientifically de- 
signed to control the amount of light 
that reaches the eye, without altering 
color values. Made by Bausch & Lomb 
solely for the Soft-Lite Lens Company, 
they neutralize glare, absorb excess light, 
protect eyes against eyestrain and fatigue. 
Soft-Lite Lenses are ground to individual 
prescription, are slightly flesh-toned, 
less conspicuous and better looking. 






There is only one 
Soft-Lite- identified 
by this certificate. 


ne gays 
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Sensitive, Chapped Skin 


Does your skin have a tendency toward chapping and sensitivity 
during the winter months? Then you will find Marcelle Skin*Lubri- 
cating Cream a welcome aid in keeping your skin soft and smooth. 
Apply this delightful cream generously to the face and throat to 
discourage chapped skin. For chapped hands and elbows, use 
Marcelle Hand Cream or Marcelle Special Hand Lotion, depending 
on your preference for a cream or a lotion. 


Women with sensitive skins often find relief through the daily use 
of Marcelle hypo-allergenic Cosmetics, since known allergens have 
either been removed or reduced to a minimum. Marcelle hypo- 
allergenic Cosmetics have been accepted for advertising in publica- 
tions of the American Medical Association for 11 years. They are 


prescribed by physicians. 


Send a dime and your name on the coupon below for samples of 
Marcelle Cleansing Cold Cream, Skin Lubricating Cream, Face 
Powder, Rouge and Lipstick. 





hypo-allergenic 
MARCELLE cosmerics 
1741 N. Western Ave., Chicago, Ill. 


Please send me the five sample beauty 
MHYPO-ALLERGENIC aids. I enclose 10c. 


COSMETICS Blonde...... Brunette...... Auburn..... 


ADDRESS. .....ccccccccccccccccscescecccccees 














HYGEIA 


Letters from Readers 





Home Canning Pictures 
To the Editor: 


We were delighted with the arti- 
cles on food preservation and botu- 
lism in the August issue of HyGeta. 
The picture on the cover is most 
attractive. Undoubtedly before this 
time some one has called your 
attention, however, to the fact that 
the string beans in the foreground 
of the picture, which includes only 
equipment for the boiling water 
bath, are misleading. String beans 
are the greatest offenders in botu- 
lism poisoning! 

CLARIBEL NYE 
Home Demonstration Leader 
State of California Extension Ser- 
vice, 
Berkeley, Calif. 
To the Editor: 

I read with interest the August 
1943 issue. I wish to say, however, 
that the photo caption on page 576 
should be labeled, “What not to do.” 
To bring a huge basket of fruit and 
pile it so they roll up to the pan of 
pared fruit about to be canned is a 
perfect thing not to do! 

We are dealing with millions of 
beginners who should not see such 
a picture. Rather, it should be 
stressed that one should take only 
a small amount of the fruit and 
carefully wash, then pare it, being 
careful that it is not exposed to 
spores from other unwashed fruit. 
The whole article is about botulism 
and other food spores; it is excel- 
lent, and so is the article on the 
same subject by Thomas G. Hull. 

ETHEL HITES 
Lake Hopatcong, N. J. 


More About Artificial Limbs 


To the Editor: 

The article, “They Walk Without 
Legs,” in a recent issue of HyGeta 
is worthy of reprinting. During the 
past year I have been chairman of 
the Suffolk County Hospital Com- 
mittee of the American Legion. My 
work has taken me to various hos- 
pitals in Boston where I have met 
many veterans of this war. 

I believe that if this article were 
reprinted and distributed to the 
various government hospitals it 
would help to restore the morale of 
the legless and the armless, give 
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COPYRIGHT 1943, THE UPJOHN COMPANY 


Upjohn | 


KALAMAZOO, MICHIGAN 








Although your doctor's treatment may sometimes 
4 


appear to be simple, it is based on scientific prin 
ciples of medicine. 

When he prescribes a medicine for you he knows 
what its effects are going to be and how it should 
be used in your case. Keeping you at rest when you 
are sick, for example, is important in his medical 
management of your case, for it enables your body 
to devote its full energies first to fighting the disease 
and then to repairing whatever damage the disease 


has caused, 


Only when you fully carry out your doctor's 
4 

treatment can you obtain its benefits. And this means 

that you must give him your complete cooperation. 


[ie Oe - UPJOHN COMPAN Y 


* FINE PHARMACEUTICALS SINCE 1886 * 
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them inspiration to carry on and 
dispel ideas that some day they may 
find it necessary to sell pencils or 
apples, as our President expressed 
it, on some street sidewalk. 

JoHN L. MAYER 
West Roxbury, Mass. 


Teen Town 
To the Editor: 

I should like to obtain a copy of 
the issue of your magazine which 
published an article by Ella M. 
Philips describing the manner in 
which Columbia, Mo., has taken 
steps to solve the teen age prob- 
lem by the establishment of a Teen 
town night club. (Mrs. Philips’ 
article appeared in August 1943. 
—Ep.) 

I am a member of a group which 
has started a similar organization 
called “Club Baldwin,” which was 
conceived exclusively for the enter- 
tainment of teen agers. The Colum- 
bia organization has features simi- 
lar to ours, except that thus far we 
have confined our entertainment 
to dances only. 

The article in your publication 
came to our attention through the 
column of Miss Doris Blake in the 
New York News for August 22, 
under the caption, “Club for Teen 
Age Solves a Problem.” 

We are desirous of becoming 
familiar with the way the Columbia 
organization functions so that we 
can enlarge the scope of the activi- 
ties of Club Baldwin, Long Island. 
We would like to interest adults in 
Baldwin in this idea by mailing 
reprints of the aforementioned arti- 
cle to parents of teen agers in 
Baldwin. ALBERT MINTZER 
New York City 


Suggestion 
To the Editor: 

I am keenly interested in health 
matters and have read _ leading 
health magazines for many years 
and note that they all fall far short 
of what the public expects when 
taking the time to read them. Usu- 
ally, there are one or more worth 
while articles in every issue. Other 
articles don’t “get down to brass 
tacks” and tell things we don’t 
know that are worth knowing with 
sufficient detail to be really helpful. 
Too many glittering generalities 
and too much speculation. Yours 
for more informative articles. 


Wamic, Ore. D. M. STANCLIFF 
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WRONG NUMBER AGAIN / 

















Try your Eyes on a telephone book. Are 
some figures blurred or wobbly? Does a 
3 often resemble an 8, a 7 impersonate a 


1, a 5 masquerade as a 6? 


Blame your Eyes, not the dial for many 
of these embarrassing mistakes. Perhaps 
you neéd Glasses or perhaps your present 


Glasses require a change. 


v4) 
”~ 
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THE FAMILY PHYSICIAN ... 
. THREE INDISPENSABLE FACTORS IN THE CARE OF THE EYES 


Guild Opticians 


Whatever your Eyes lack, an Eye Physi- 
cian can promptly diagnose and correct, 
so that you will enjoy accurate, comfort- 
able vision. 


The final important step, of course, is 
the correct interpretation of your Eye 
Physician’s prescription ... by a Guild 
Optician ... who has your doctor’s con- 
fidence and recommené@ation. 


THE EYE PHYSICIAN ... THE GUILD OPTICIAN 


NAMES AND ADDRESSES ON FOLLOWING PAGE => 
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a, Cambridge FORREST- GOULD OPTICAL CO. Ardmore 
a ae ANDREW J. LLOYD COMPANY FRANK & LESSWING OPT. CO. WALL & OCHS 
FRANKLIN OPTICAL CO Greenfield PRECHTEL OPTICAL CO. WINFIELD DONAT CO. 
ee me SCHAFF OPTICIAN SCHLAGER & SCHLAGER 
Oakland Springfield FOX & STANILAND. INC Bethlehem 
FRANKLIN OPTICAL COMPANY — SRKE. ALBERT L. (9 Sterest I 4Al . INC. PRICE, WILLIAM H. 
(2 Stores) THE HARVEY & LEWIS CO URSIN-SMITH GUILD OPTICIANS Bryn Mawr 
Pasadena ‘IMANN Waltham VANDERCHER J. E. LIMEBU RNER CO. 
ARTHUR HEIMAN! BENNET R. O'NEIL, OPTICIAN Kenmore Erie 
Richmond. optic . Woburn BUFFALO OPTICAL CO HESS BROS 
FRANKLIN OPTICAL CO ARTHUR K. SMITH GIBSON & DOTY WILLIAM i ig MAGAY CO. 
San Francisco ISTER CO Worcester New Rochelle E. K. MEYERS 
JOHN F. WOOSTER JOHN C. FREEMAN & CO BATTERSON, INC., JOHN P. ERIE OPTICAL CO. 

COLORADO THE HARVEY & LEWIS CO. New York City Jenkintown 

Denver nee Eee eS _, MINNESOTA LUGENE, INC. (2 Stores) WINFIELD DONAT CO. 
SYMONDS-ATKINSON OPTICAL CO. “ Minneapolis EDWARD J. BOYES J. E. LIMEBURNER CO. 
CONNECTICUT M. J. CARTER E. B. MEYROWITZ, INC. Norristown 
Bridgeport Rochester (6 Stores) J. E. LIMEBURNER CO. 
WAKEMAN & ANDERSON A. A, SCHROEDER FRYXELL & HILL Philadelphia 
THE HARVEY & LEWIS CO. St. Paul HARTINGER, ae =. JOSEPH C. FERGUSON : 
FRITZ & HAWLEY ARTHUR F. WILLIAMS A. HAU STETTER INC. YALL & OCH GUSON, JR., INC 
New Britain MISSOURI HOAGLAND. J. Doris A td eae 
THE HARVEY & LEWIS CO. St. Louis CLAIRMONT & NICHOLS co. Ww Baano bal , 

New Haven ALOE’S OPTICAL CO. GALL & LEMBKE WILLIAMS. at! INGER, INC. 
THE HARVEY & LEWIS CO. GEO. D. FISHER OPTICAL CO AITCHISON & CO waaae tOWN & EARLE, INC 
FRITZ & HAWLEY (2 Store MARTER & PARSONS SIG ISMUND. LEARY 
CONRAD KASACK ERKER BROS. OPTICAL CO. (2 H. L. PURDY, INC. BONSCHUR & HOLMES. INC 


ford Stores) 7 , 1" J U1 
MTOWRY & JOY JOHN A. GUHL, INC. a Jae One CO. (3 Steres) 
THE HARVEY ee ’ LEWIS CO. NEW JERSEY op FELDENS & KIENLE 
Waterbury Asbury Park BADGLEY, H. Cc 27 = IL, LIAM J. os INC. 
WILHELM, INC. ANSPACH BROS, DOUDIET. tM KEENE & C ‘ 
DELAWARE Atlantic City J. B. pot -, -_ FRANK A, SHonnison 
Wilmington ATLANTIC OPTICAL C9. Se ee wuten & PENTON 
THE BAYNARD OPTICAL CO FOERSTER OPTICAL CO. ye ee MULLER & 3 
CHAS. M. BANKS OPTICAL CO FREUND BROTHERS y RB TEDESCO WILLIAM 8. OILY 
Camden LDES ILL s 
DISTRICT OF COLUMBIA EY. BIRBECK co. Hempstead WELSH & DAVIS 
Washington HARRY a tA ©. WALTER SEE STREET, LINDER & PROPERT 


, - TIC > 9 8 YEI , - 7 
EDMONDS, OPTICIAN (2 Stores) taten Island WILLIAM M. WEBER SONS 
J. E. LIMEBURNER CO. State na THE WM. F. REIMOLD CO. 


FRANKLIN & CO VERKUIL BROTHERS Y M. F. cI} 
HUFFER-SHINN OPTICAL CO. ean cea & CAMPBELL leiee. ‘a WINFIELD DONAT CO. (2 Stores) 
RHODES, OPTICIAN ANSPACH BROS. HANSEN, JOHN JOSEPH ZENTMAYER 
TEUNIS BROTHERS H. C. DEUCHLER Rochester Pittsburgh 

FLORIDA Elizabeth WILLIAM J. HICKEY GEO. B. REED & CO. 

Miami BRUNNER’S WHELPLEY & PAUL DAVIDSON & co 
HAGELGANS OPTICAL CO. Englewood WALDERT OPTICAL CO DUNN-SCOTT CO. 
RGIA HOFFRITZ, FRED G. Rye GEO, W. HAAS, INC. 
GEO Hackensack A. E. REYNOLDS B, K. ELLIOTT Co. 
Atlanta’ SS on HOFFRITZ & PETZOLD Schenectady F! J. MALONEY 
WALTER BALLARD OPT. CO Jersey City DAY, JAMES E. CHARLES F. O'HAN 
KILBUEN'S weiiLIAM H. CLARK OWEN OPTICAL COMPANY SHALER & CRAWFORD, INC. 
<ILB v's see wes ontelair Syracuse Upper Darby 
KALISH & AINSWORTH, INC. STANLEY M. coer. co. CARPENTER & HUGHES ” E. LIMEBURNER CO. 
Augusta i : MARSHALL, RALPH CLOVER-WHITE OPT. CO West Chester 
TWIG G S PRESCRIPTION OPTI- ee snows EDWARD HOMMEL & SONS WINFIELD DONAT CO 
Cis JOHN L. iN roy - 9 . 
Maco Newark WILLIAMS—OPTICIAN ea & CO 
W. B. KEILY, OPTICIAN ANSPACH BROS. Wateckoun d So} ; 
ILLINOIS KEEGAN, J. J. ROBERT L. MEADE NORTH CAROLINA 
Chicago REISS, J. C. bs White Plains Fayetteville 
ALMER COE & CO CHARLES STEIGLER JOSEPH E. KELLY McBRYDE’S-@PTICIANS 
j. H. STANTON EDWARD ANSPACH CLAIRMONT & NICHOLS CO. VIRGINIA 
- - Paterson SAMUEL PEYSER Lynchbur 
ae a COLLINS, J. E. Youkers AG, TESFERSON 
wreeKY inet . PIGALL & LEMBKE PROFESSIONAL OPTICAL SHOP a " 
a rie 0] LOUIS E. SAFT | OHIO E. E. BURHANS OPTICAL CO., INC 
OTHE BALL OPTICAL CO Ridgewood Cinsianats WASHINGTON 
SOUTHERN OPTICAL CO RAY GRIGNON, OPTICIAN ETTER BROTHERS Seattle 
ko , Summit KOHLER & CO. , , 
eee ; ANSPACH BROS SOUTHERN OPTICAL CO. CHARLES R. OLMSTEAD 
MUTH OPTICAL CO. HC. DEUCHLER Cleveland WESTERN OPTICAL DISPENSARY 
MARYLAND Union City E. B. BROWN OPTICAL CO. Yakima 
Baltimore ARTHUR VILLAVECCHIA RICHARD H. EBNER THOR WANGBERG 
BOWEN & KING, INC. Westfield HABERACKER OPTICAL CO. CANADA 
D. HARRY CHAMBERS, INC. BRUNNER’S REED & McAULIFFE, INC. Montreal 


ALFRED A. EUKER — , HENRY J. PORTER : 
— albany HABERACKER OPTICAL CO Ottawa, Ontario 
t Ly * N »0L é ¥ ~~ ~4 a. ° STILE Ys 
CHILDS, CARL 0. So qokEED & McAULIFFE, INC. a 
‘ <i _ ° oledo 
EDWARD W. HELDT want. PRESTON SADLER FRED SHORNEY, LTD. 
MONTGOMERY FROST od FRANCIS D. GILLIES OREGON J. C. WILLIAMS 
(4 Stores ; Bronxville Portiand Winnipeg, Manitoba 
ANDREW J. LLOYD CO. (@ Stores) — SCHOFNIG & CO. INC MOOR, HAL H RAMSAY, ROBERT 8. 


s 


Ask any Guild Optician for the names of Eye Physicians in your Vicinity 


Ny 
a 





850 
(5 UI { | D () T { [ 1 ref G 
LOOK FOR Lt I Lt Lt LOOK FOR 
THIS SIGN THIS SIGN 
ENRY O. PARSONS Buffalo PENNSYLVANIA 
ae PINKHAM & SMITH CO. BUFFALO OPTIC ‘AL CO. (2 Stores) Allentown 
HEIMANN & MONROE POLLARD, RALPH L. GIBSON & DOT L. F. GOODIN 
| 








December 1943 


Coming in Hygeia 


SURGERY HEALS THE SCARS 
OF WAR 


By David Brown and Radford 


Lumsden 
Hundreds of wounded men in 
this war are being saved from 


invalidism or tragic deformities by 
modern plastic surgery. This ab- 
sorbing article describes the work 
of war surgeons and tells about 
actual cases. 


THE INFLUENCE OF EUGENICS 


By C. W. Wyckoff, M.D. 


Mating among human beings is 
based largely on the emotions. Yet 
we must teach our young people 
to give consideration to the impor- 
tance of heredity. First article of 
a new series. 


YOUR BLOOD TEST 

By M. J. Knisely 
Blood tests—accurately called 
blood examinations or analyses 
give the doctor many facts which 
help him determine what’s wrong 
and what to do. Mrs. Knisely tells 

what the facts are. 


ELECTRONICS IN MEDICINE 


By A. G. Mezerik 





science of electronics 
is performing medical miracles 
which would have astonished the 
magicians and medicine men of old. 
Mr. Mezerik gives us a glimpse into 
the medical future. 


SHOULDER AND ARM EXERCISES 


Official WAC Manual 


The new 


This third article in the series 
from the WAC Field Manual of 
Physical Training presents exer- 
cises designed to give strength and 
endurance to shoulder and arm 
muscles. Pictures and instructions 
are included. 


WHAT WILL WE EAT IN 1944? 


By Capt. E. K. Gubin 


Despite increased demands from 
our armed forces and allies, civil- 
‘ans will have enough to eat in 
1944, But—there will be shortages 
of some foods in some areas. Cap- 
tain Gubin’s article summarizes ex- 
pert estimates of our food supply 
for the coming year. 








New army food technique 
will affect postwar 
meal planning! 


In the Subsistence Research 
Laboratory of the U. S. 
Army Quartermaster Corps 
in Chicago, more than a 
score of officer and civilian technical 
food experts are making great advances 
in the fields of nutrition and food tech- 
niques. Many of these advances are going 
to affect our postwar living. 

In the face of unprecedented prob- 
lems of supply, storage, and climate, 
these experts have virtually performed 
miracles. If a common food or food 
technique Cannot measure up to require- 
ments—they find new 
combinations, or work 
out new processes that 
insure well-balanced, 
palatable, nourishing 
meals for our fighters un- 
der all sorts of conditions. 

That's just what they did in develop- 
ing field rations. Combat rations, for 
instance, contain everything from ham 
and eggs to chewing gum—three full 
square meals, each of them different, yet 
so compact the full day’s ration fits into 
a man’s pocket. 














They have devised new means of add- 
ing essential vitamins as foods to vita- 
min-deficient diets! They have helped 
to improve dehydration processes. Both 
the home and the institution will reap 
benefits from these developments after 
the war. 

The work being done now by the 
Subsistence Research Laboratory of the 
U.S. Army Quartermaster 
Corps will bear fruit the 
world over, long after victory 
has been won. 





“Ice Cream is a fighting food and a great morale 


builder,” say high ranking officers of Quartermaster Corps 


ede 





With men and women in the service, as with civilians, Ice 
Cream is a favorite food—a “fighting food” rich in essential 
nutrients. Wherever it is practical, our armed forces are supplied 
with this favorite food. So, if you aren't always able to get 
Ice Cream—remember, our armed forces come first. Look for- 
ward to the day when plentiful Ice Cream, in all favorite 
flavors, is again a symbol of our better American way of life. 


NATIONAL DAIRY COUNCIL, 111 N. CANAL STREET, CHICAGO 6, ILLINOIS 








An Editorial by MORRIS FISHBEIN 


URING the three years following World 

War I more people died from famine 

and preventable disease than lost their 
lives in the war itself. The prevention of dis- 
ease, the promotion of health, the determina- 
tion of nutritional deficiencies, the provision 
of food, of medical and health supplies and of 
trained scientific personnel are problems which 
ought to be under active study by experts 
right now. Already a half dozen uncoordi- 
nated governmental agencies are dealing with 
various phases of these problems. Already 
a half dozen governmental agencies are com- 
peting with each other for medical personnel, 
for drugs and for medical supplies. 

If there is any one need outstanding at this 
time it is for the establishment of a single 
governmental board or agency, including phy- 
sicians, public health authorities, and repre- 
sentative statesmen and leaders, to which 
would come the demands for medical per- 
sonnel, medical supplies, hospitals and hospital 
equipment or other medical needs and from 
which allocations or recommendations might 
be made on the basis of exact knowledge as to 
the availability of personnel and materials. 
Such a group could give really enlightened 
consideration to problems involved in the pro- 
vision of medical service. 


EVOLUTION OF MEDICAL PRACTICE 
The private practice of a previous generation 
has given way gradually to a variety of technics 
for providing medical care. Some fifteen mil- 
lions of people are covered by hospitalization 


insurance. The plans administered by large 
industries, those operated by insurance com- 
panies, community plans, those operated by 
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farm groups and by governmental agencies 
protect many millions of people against the 
hazards of catastrophic illness. 

Many of these plans evolved from wholly 
different procedures. Most of the plans are 
still undergoing active evolution. There is 
much misunderstanding of the relationship of 
the American Medical Association to these pro- 
posals. The principle of insurance against 
the hazards and costs of sickness has been 
accepted, but the administration of such insur- 
ance by the federal government is opposed. 
The menace of political control of medical 
services, of interposition of the politician 
between doctor and patient, is easily realized. 

Notwithstanding much that has been said to 
the contrary, there has never been opposition 
to the practice of medicine by doctors organ- 
ized in groups, whether paid by salaries, or 
fees, or percentages of a partnership, or as 
teachers in educational institutions. There has 
been, however, opposition to methods of exploi- 
tation used by such groups, including news- 
paper advertising to secure patients, employ- 
ment of agents to solicit patients, or contracts 
with underbidding to take over the complete 
medical service of an industry, when it became 
clear that medical care would be skimped in 
quality to meet a price. 

For years the American Medical Association 
has had a Bureau of Medical Economics to 
study such plans. The principles have always 
been established by the House of Delegates, 
the representative body of the Association. 
Now a Council on Medical Service has been 
created to evaluate various technics, to recom- 
mend basic principles to the House of Dele- 
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gates, and to extend information regarding new 
technics of medical service to the people. 
Always, however, the concept will prevail that 
the quality of medical service rendered is the 
paramount consideration. 

More than 55,000 physicians will be in the 
armed forces by 1944. Approximately 20,000 
of the doctors in the Army and Navy will have 
gone from a more or less abbreviated intern- 
ship or residency directly into military service. 
Their earnings as first lieutenants are between 
$2,000 and $3,500 per year. Now they will 
have to decide whether or not they will seek 
salaried positions, a continuation of the intern- 
ship or residency or attempt to establish them- 
selves in practice. The American Medical 
Association Committee on Postwar Medical 
Service proposes an inquiry among these men 
to determine their views and their wishes. 

No doubt many of the doctors will wish 
graduate education or training in a specialty 
after demobilization. In the meantime the 
accelerated curriculum in the medical schools 
and the increased enrolment will mean an 
increased number of applicants for the avail- 
able residencies and the assistantships in hos- 
pitals. The proposal has been made that the 
Council on Medical Education and Hospitals 
of the American Medical Association act as a 
clearing house for determining existing vacan- 
cies and for placing applicants suitably. 

No doubt physicians previously well estab- 
lished will wish to return to their original 
places of occupation. World War I was rela- 
tively a short war with an absence of not more 
than two years as the longest interval away 
from practice. Now we are confronted with 
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There is need for a single agency 
to give enlightened consideration 
to the many problems involved in 
the provision of medical service 


minimum absences of two years for most doc- 
tors and absences of four to ten years as possi- 
bilities. Many hospitals and many communi- 
ties have tried to protect for the absentee the 
place that he held; they also have a problem. 
The medical schools of Europe have greatly 
deteriorated during the war. Many institutions 
of Belgium, Holland, Denmark, Czechoslovakia 
and France have been closed or dedicated to 
German control and folly. These schools need 
rehabilitation with teachers and equipment. 
The medical facilities of the United States 
will be devoted to graduate education of our 
own doctors; also for many from South Amer- 
ica and from other parts of the world. Already 
many hundreds of South American physicians 
are studying in the medical institutions of the 
United States. 
contemplate extension of such study and free 


Plans for the postwar period 


interchange of medical students, research 
workers, and teachers among the American 
nations. 

No doubt, new proposals and new technics 
in medical service will continue to develop by 
evolution. There is nothing of progress in the 
so-called Wagner-Murray-Dingell bill. That is 
merely an attempt to engraft on the American 
people the system of government controlled 
compulsory sickness insurance that prevails in 
Germany; with the exception however that the 
dictatorship of government proposed here is 
even more absolute. There is no reason why 
American ingenuity and American leadership 
should need to borrow from either Bismarck or 
Beveridge. The principles of our democracy 
will be best maintained by a medical service 
adapted to American conditions of living. 
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AN COOPERA 
TH WORK 


Dumke from Publta 


NE PHASE of inter-American coopera- 
tion presents a particularly striking con- 
trast with the aggressions of militaristic 

powers. A high order of cooperation has 
been achieved among the American republics 
in the interest of building a peaceful and 
better civilization in the New World and pro- 
tecting this hemisphere against the designs of 
would-be world conquerors. Inter-American 
cooperation has progressed to new heights of 
achievement in the past eighteen months. 
Notably, it has moved forward in the field of 
health and sanitation. 

The health and sanitation work evolved from 
the conference of American foreign ministers 
held at Rio de Janeiro soon after Pearl Harbor. 
That conference adopted a large program to 
strengthen the defenses of the hemisphere and 
to mobilize the economic resources of the 
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Americas. To support this mobilization, the 
conference recommended cooperative health 
and sanitation measures, to be undertaken by 
the American republics within their individual 
‘apacities to contribute funds, technical skill, 
materials and labor. In accordance with the 
Rio recommendations, the United States has 
entered into health and sanitation agreements 
with seventeen of the other American republics. 
This work rests on the firm foundations laid 
through many years of health progress by the 
other American republics, by private organi- 
zations and by the Pan American Sanitary 
Bureau. The pioneering and_ established 
organizations are aiding in generous measure 
the supplemental program which was made 
necessary by the scale of wartime projects for 
defense and for mobilization of hemisphere 
resources. 
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This supplementary program has taken form 
in wartime. It has its origin in the wartime 
need for developing new, additional hemi- 
sphere resources of minerals, fibers and other 
tropical-grown materials. These are required 
to offset loss of supplies from outside the 
Western Hemisphere. This humane work in 
the field of health and sanitation is symbolic 
of the friendly relations of the American 
republics, of their sincere urge to cooperate 
and to work closely together toward the goal 
of making life in the Americas better for the 
average human being. The hospital built 
through inter-American cooperation might 
well symbolize the constructive objectives of 
the inter-American system. It is a symbol 
which speaks for the saving of human lives. 

The doctors, nurses, sanitary engineers and 
others at work in the inter-American health 
and sanitation program are legions of peace. 
They are carrying into action the Good Neigh- 
bor spirit which animates inter-American rela- 
tions. The program embraces hundreds of 
construction projects and health activities. 
These include many new hospitals, health cen- 
ters, dispensaries, nursing schools, sanitation 
works and training projects, adding up to the 
largest health and sanitation program yet 
undertaken on the basis of inter-American 
cooperation. The nursing schools, hospitals 
and health centers will remain after the war 
as monuments to the peaceful, humane goals 
of inter-American cooperation. 

Long ago, through such institutions as the 
Pan American Sanitary Bureau, improvement 
in hemisphere health standards was recognized 
as one of the major objectives of inter-Ameri- 
can cooperation. Now the need for inter- 
American collaboration in this work is more 
compelling than ever. War, even while it 
results in wholesale destruction of life, gener- 
ates countermeasures to protect life. For safe- 
guarding the Americas, it is just as necessary 
to have healthy soldiers on the production 
fronts as on the military fronts. One aim of 
the health and sanitation program is to help 
protect our soldiers of production, at the same 
time continuing to move toward the long range 
goal of higher living standards for the peoples 
of the Americas. 

The benefits of the inter-American health 
and sanitation program will be available to 
millions of people in the other American 
republics. These people include workers in 
the Amazon forests and in the jungles of Cen- 
tral America; miners in the mineral-producing 
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countries of the hemisphere; highway workers 
in Central America; workers on fiber and 
quinine plantations; workers on _ strategic 
defense bases. Workers in strategic projects 
receive immediate and direct benefits from the 
scores of hospitals and health centers, sewage, 
water supply and other projects completed or 
under way. 

The indirect benefits extend much further. 
Most of Middle and South America lie in a 
tropical and semitropical climate. These tropi- 
cal areas include the immense Amazon basin, 
an area almost as large as the United States. 
In the tropical climates, with their heat, humid- 
ity and primitive jungles, disease always has 
been a primary problem, whether in economic 
development or in defense strategy. In tropi- 
cal areas, the malaria-carrying mosquito is the 
deadliest foe of man. Malaria has taken 
countless lives in the tropics—and still takes 
a heavy toll. It is now widely known that on 
Bataan peninsula in the Philippines, malari: 
did more than Japanese bullets to weaken our 
brave fighting men. 

In the tropical Americas, as at Bataan, 
malaria saps the strength of men and kills 
many of those who become infected. Indus- 
trial enterprise in the tropics, therefore, first 
must reckon with health and sanitation mea- 
sures to protect those who work in humid, hot 
climates within reach of the malaria mosquito. 
This is the background of much of the health 
and sanitation work now being carried out 
on the basis of the Rio de Janeiro recom- 
mendations. 

The tropical Americas hold some of the 
richest natural resources on earth, including 
supplies of rubber, fibers and other strategic 
materials formerly imported mainly from the 
tropical areas of the Far East. It was inevi- 
table that wartime mobilization of hemisphere 
resources would center in large part within 
malaria-infested regions such as the Amazon 
basin. So, in these tropical climates, the chief 
work is malaria control. This work involves 
drainage operations for elimination of mos- 
quito breeding places, spraying and oiling of 
stagnant pools, building of hospitals and health 
centers to care for the sick, and distribution of 
anti-malaria drugs. All who come. within 
radius of this work benefit from it. Whether 
it is a rubber tapper or an inhabitant of a 
malaria-harassed community engaged in some 
other occupation, the mosquito makes no dis- 
tinction. In the tropics, where malaria abounds, 
everybody lives under (Continued on page 889) 
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MILLION years ago one of the earth’s 
strange assortment of four-footed crea- 
tures reared up on his hind legs, and 

Man became a biped. Ever since then Man’s 

internal organs have been doing their best to 

vet in tune with his vertical position. As evolu- 
lion goes, the time has been rather short, and 
many of us today suffer from the failure of 
one or another of the parts of the body to 
achieve the adjustments made necessary by 
our unnatural position. 

When our backbones were parallel to the 
vround our hearts were a good deal closer to 
the level of our feet than they are now. Blood 


leaving the feet had about the same distance 
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to travel in returning to the heart through the 
veins as it does now, but the latter half of the 
trip was less arduous at the horizontal than it 
is at the vertical. Once the returning blood 
got over the hump at our hips it was less influ- 
enced by gravity for the rest of the trip. The 
weight of the blood between the hips and 
heart wasn’t resting on top of the column of 
blood extending from our feet to our hips. 
Today, when you stand up, you are throwing 
all the weight of the column of blood from 
your hips to your heart on top of the column 
between your feet and your hips. Since the 
blood is a column only because it is confined 
within the veins of your leg, most of that added 
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weight becomes pressure seeking to distend the 
veins. 

The veins are thin-walled tubes, not nearly 
as well muscled, tough and elastic as_ the 
walls of the arteries. Some of us have less 
elastic veins than others. There are indications 
that this lack of elasticity (and lack of general 
tone and toughness) is hereditary in many 
cases. 

When the veins stretch out and remain 
stretched we have varicose, or unnaturally 
swollen, veins. Flabbiness in the muscles of 
the leg—a looseness of muscle which denies 
the veins their normal exterior support—helps 
bring on varicose veins. Pregnancy or -any 
other abnormal increase in weight aids the 
tendency toward varicosity. Those who stand 
or walk for long periods day after day may 
gradually destroy the elasticity of the veins. A 
thrombus—a plug or clot—backs up the blood 
and causes an extraordinary distention of the 
blood’s return tube. 

Within the vein is a series of one-way valves. 
These open readily to permit the blood to pass 
upward toward the heart as the venous blood 
is forced along by heart action and by contrac- 
tion of the veins squeezed by the muscles of the 
leg. When the blood tries to flow back, either 
because of gravity or pressure, these valves 
close quickly and stop it—that is, they do when 
they and the vein are normal. 

There are a great many veins in a leg, but 
only two—or possibly three, depending on how 
you look at it—main trunk veins in each leg. 
The femoral vein lies deep within the leg, 
paralleling the course of the femoral artery. 
The saphenous vein (or veins) is almost on 
the surface of the inside of the leg. The large 
saphenous vein, the longest vein in the body, 
extends from the foot to the top of the leg. The 
smaller, or accessory, saphenous vein runs up 
behind the knee and drains the blood from the 
ankle. We shall speak of these two saphenous 
veins as the saphenous vein. 

When the saphenous vein becomes perma- 
nently distended and prominent, and often 
uns'ghtly, we say the unfortunate person has 
varicose veins. The sufferer also has poor 
circulation in the leg, pains develop and 
cramps may be felt. In time, if the varicosity 
isn’t tended to, chronic ulcers, very difficult to 
clear up, may develop. 

Short, lateral feeder veins extend, at inter- 
vals, from the saphenous to the femoral vein. 
These little connectors are fitted with the one- 
way valves, which permit blood to flow from 
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the saphenous to the femoral but not in a 
reverse direction when the valves are in good 
order. But varicosity which is allowed to 
become extensive enough to involve these 
valves in the connectors adds complications 
when the necessary cure is begun. 

For varicosity can be helped and cured. As 
a matter of fact, a varicose saphenous vein, 
and its feeders, can be destroyed, or even 
removed entirely. And the earlier the helping 
hand of the physician is sought, the easier it is. 

The simplest aid for simple cases is a con- 
stricting bandage or rubber stocking for the 
leg. The most permanent relief, if the valves 
in the connector veins are still good—and they 
are in most cases—-is simple surgery and injec- 
tion of the offending tubes. Women aren't the 
only ones who need this treatment. A _ sur- 
prisingly large number, to the layman, of men 
have varicose veins. One evidence of this is 
the large number of men who have been 
rejected by the Army because of this disability. 

I was permitted to watch one of the best 
raricose vein specialists as he performed the 
surgery which is the first step in the correction 
of the ailment. I peered into a mirror sus- 
pended above the operator’s head as he made 
an incision about 3 inches long in the top of 
the leg. Being squeamish about the sight of 
blood, my own or any one else’s, | thought 
that might be my finish, but it wasn’t. « 

In fact, there was almost no blood flowing 
as the operator began carefully moving what 
I assumed were muscles in order to locate 
the top of the saphenous vein. He looped a 





thread around the vein and pulled it tight, clos- 
ing the top, or exit, of the vein for good. I 
completely overlooked the unpleasant aspects 
of the open wound as the operator went about 
the interesting business of searching out and 
ligating, or tying off, small veins feeding into 
the top of the saphenous vein. 

“This will cause a slight cramp in your leg,” 
the operator said as he inserted a long and 
wicked looking needle in the exposed saphe- 
nous. In a moment I found out that the sur- 
geon was right. Until then I had virtually 
forgotten that it was my leg he was working 
on. The cramp passed quickly, the incision 
was stitched tight and (Continued on page 919) 

















High school boys and girls are amazed when 
they learn how they appear to each other! 


N ATTRACTIVE PERSONALITY is pri- 
marily based on a healthy body, yet the 
word “health” is apparently missing 

from the high school pupil’s vocabulary. 
Health for health’s sake has little or no appeal 
for the average boy and girl. However, high 
school boys and girls in Massachusetts are 
vitally interested in self improvement. They 
are anxious to acquire a pleasing personality, 
to be well groomed and to be popular with 
their classmates. The importance of good 
nutrition, proper dental care, correct posture 
and adequate sleep and rest has been stressed 
by home and school for years. Yet girls go to 
school without their breakfast because they 
want to be thin. Boys brush their teeth once 
a week if they think of it. Poor posture is 
in vogue. The many, diverse interests of boys 
and girls keep them so busy that they haven’t 
time for sufficient sleep and rest. 

How then can we impress on our adolescents 
the importance of health? A new approach 
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By MARY CARR BAKER 


stressing their individual lives seems to be one 
answer. Charm and personality are subjects 
of never failing interest to the majority of high 
school girls. Wide-eyed, open-mouthed atten- 
tion is evidenced during a talk entitled, “How 
Charming Is Your Personality?” This type of 
talk was planned primarily for adolescent girls 
in Massachusetts and represented an effort to 
make health teaching attractive to such an 
audience. Three vears’ experience proves that, 
contrary to general opinion, the teen age boy 
rivals the high school girl in his interest in self 
improvement. A talk entitled, “Are You the 
Model Man About Town?” has been well 
received by the adolescent boy. By his interest, 
he shows that he is anxious to be the boy other 
boys like, the one who is popular with the girls, 
the individual who has the best opportunity to 
secure a position. 

Mixed groups of boys and girls respond 
equally well to the same type of health talk, 


‘alled “How Attractive Is Your Personality?” 
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Massachusetts high school principals seem to 
agree that this new technic, because of its 
appeal and attractiveness to the pupils, arouses 
more interest and thereby attains much better 
results than a stereotyped talk on health. 

At the first meeting in a school an effort is 
made to interest the audience by discussing 
points with which they are vitally concerned. 
A few, but only a few, statements relating to 
the importance of good health habits can then 
be interspersed in the talk, provided adequate 
reasons for following these rules are given. 
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anxious to know how to dress when they apply 
for a job, and what to wear when they go on 
dates. Girls like to have the boys wear neck- 
ties which are tied tight at the neck, trousers 
that are pressed, shirts that haven't already 
done a 48 hour shift, suit coats or sweaters, 
and shoes that are shined. Boys dislike girls 
in slacks, crooked stocking seams, slips that 
show, overstuffed pocketbooks, chipped finger- 
nail polish and sloppy hair-dos. 

When these facts are brought to the atten- 
tion of the adolescents they attempt to correct 





Adolescents are interested only in immediate 
results. A long term plan for a healthy body 
during their entire lifetime does not seem 
important to teen-aged people. 

A few of the topics usually presented are 
discussed here: 


AS OTHERS SEE YOU 


High school girls wear sweaters about 
three sizes too large, skirts that do 
not hang correctly, ankle socks, dirty 
saddle shoes, huaraches or moccasins 
which do not fit, and then top off the 
outfit with two or three ribbons or 
flowers in their long, straggling locks. 

Boys wear shirts open at the neck, 
Sleeves rolled up, shirt tail out and 
pant legs rolled high to show thick, 
furry ankles. 


Yes, these are sloppy styles, but they are 
in great favor with the majority of adolescents 
today. How can these boys and girls best be 
shown how they really look to others? One 
effective new method is to show them cartoons 
of the average high school boy and girl in 
their everyday outfits. Their reaction is 
interesting. “Do we really look like that?” 
“Those pictures are of the students in some 
other school?” “We certainly don’t look as 
sloppy as that.” ; 

Hints about grooming for special occasions 
are presented here. This proves to be a vitally 
interesting subject. All boys and girls are 


at least one of their own failings, for girls want 
to wear what their boy classmates like and 
boys, although they hesitate to admit it, try 
to please the girls. 


HOW DO YOU USE YOUR BACKBONE? 


The eternal problem seems to be that short 
boys like tall girls, and even invite them to 
dance. The girls are anxious to be popular, 
but they are embarrassed because of their 
height, so they try to make themselves shorter 
and thereby become roundshouldered. Many 
boys think the smart way to walk is to imitate 
a collegiate slouch. Neither group realizes that 
their clothes, old or new, look much better 
when they stand correctly than when they 
slump. This fact is proved in a three-way 
mirror, or by testing the person to see if his 
sar, shoulder, hip and ankle bone are all in 
the same straight line. 

Once the student has a desire to obtain cor- 
rect posture he will practice standing, sitting 
and walking correctly and will actually do 
proper exercises to accomplish the desired 
result—which is an attractive appearance. 


YOUR DAILY TUB AND SCRUB! 

Adolescents worry about possible perspira- 
tion odor. Body odor is a common topic of 
conversation. However, most girls are inter- 
ested only in their outside appearance and 
are careless about their daily bath and fre- 
quent changes of underwear. Boys are apt to 
be more scrupulously (Continued on page 918) 
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at HAT KIND of medical care are those 
boys at Guadalcanal getting?” It was 

a question in a letter from home. 
I didn’t know. But I decided to find out. 
Two days later, I was in a hospital on the 
edge of Henderson Field. A tag on my shirt 
described me as a severe case of peptic ulcer. 
Unknown to any one but Lieutenant Com- 
mander David C. Gaede, U.S.N., senior medical 
officer of a Marine Aircraft Wing, I was to take 
the full route of evacuation from Guadalcanal. 
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I was to do it as a bona fide patient. This 
arrangement was made so that no_ special 
treatment would be accorded me and so that 
I might make a first-hand observation. 

I was to be treated exactly as other evacuees 

mostly Marines—had been handled in plane 
ambulances out of the combat area since Sep- 
tember 1942. In tliis way, I could give an 
honest, first-hand report of the skill and effi- 
ciency of the Navy Medical Department in 
evacuating South Pacific casualties. 
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Opposite page: Navy doctor Pt -—- 
visits sick Marine in tent : 

on Guadalcanal. This photo 
was made just off historic 
Henderson field. Sickness 
strikes quickly in the tropics! 








Sick and wounded are evacuated from fighting fronts in the South 
Pacific in transport planes operated by Marine Corps. Patient is 
being lifted into DC-3 transport specially equipped for long hauls 
by removal of extra fittings, addition of extra gasoline tanks 





This story was written by 
Staff Sergeant Pen T. John- 
son, Marine Corps Combat 
Correspondent, from some- 
where in the South Pacific. 
Pictures on this and follow- 
ing pages are Official U. S. 
Marine Corps Photos 





inside the DC-3, ambulatory patients are seated on benches at left, 
seriously ill and wounded, on stretchers, are in double tier of racks 
at right. Navy hospital corpsman attends to patients’ needs during 
journey. Extra gas tanks can be seen in background of this picture 
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Surgical ward of Navy rear base hospital in the South 
Pacific. Evacuated by plane from jungle fighting lines, 
these men get expert medical care, enjoy such homelike 
comforts as clean sheets, pajamas and good food 





Navy doctors adjust traction splint for Marine with leg 
fracture in orthopedic ward of South Pacific rear base 
hospital. Airplane evacuation system gets benefits of 
finest equipment for these patients within a few hours 
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For the next fortnight, under 
an assumed ailment, I observed 
the work of doctors, medical 
corpsmen and nurses. I saw 
how they treated hundreds of 
patients. I examined their 
equipment. I checked their 
speed on the routing of seri- 
ous cases with a stopwatch. I 
even read their medical di- 
plomas. 

The answer to my question 
was obvious: The medical care 
of American soldiers, sailors 
and Marines in the South Pa- 
cific is superb. 

My trip began at a field hos- 
pital. Like the rest of the 
patients, I would be taken to 
the plane at Henderson Field 
at night in time to be loaded 
aboard. 

No evacuation plane has ever 
been shot down. No patient 
aboard has been seriously 
wounded by Jap bullets. But 
the big DC-3 transports have 
often been holed by machine 
gun fire. 

I was a stretcher case. The 
corpsmen loaded me onto the 
back of an improvised jeep 
ambulance in the cool darkness 
of the early morning. It was 
raining in drizzles, and the 

id swept the wet into my 
iace. The Marine private at 
the wheel jerked in his gears 
and set out through a sea of 
liquid black mud. 
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We jounced along for min- 
utes. Suddenly, as the jeep 
roared down a straightaway, 
dawn broke. I could see long 
rows of blunt-nosed fighting 
planes silhouetted against a 
dark curtain of jungle. We 
slid to a stop. Before us stood 
a massive cargo plane. It was 
one of SCAT’s (South Pacific 
Combat Air Transport Com- 
mand) airliners. It would de- 
liver me and a score of other 
genuine sufferers safely to a 
hospital hundreds of miles be- 
hind the lines. 

Other ambulances were 
ranged about the plane’s open 
doors. Corpsmen and doctors 
were unloading patients with 
extraordinary speed and care. 
As fast as one was emptied, 
another would take its place. 

My ambulance was last. Be- 
fore IL.could peer over the side 
of my litter and see how it was 
done, | was whisked off the 
ambulance and racked high in 
an upper berth of the DC-3. 

Parallel seats on each side 
held rows of “sitters.” This is 
the medical designation for 
patients able to get about under 
their own power, yet ill enough 
to warrant evacuation. There 
were six stretcher patients, 
including myself, and twelve 
sitters. 


(Continued on page 882) 
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This litter patient is hoisted aboard an evacuation ship 
somewhere in the South Pacific. From rear base hospital 
to which sick and wounded are flown from jungles, they are 
removed as soon as possible for further hospitalization 


as 
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Ambulatory wounded start final step in evacuation from 
South Pacific to cooler climate. The best medical care 
ever provided a fighting force in the field is responsible 
for high percentage of those returned to duty 
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RED CROSS 
NURSE’S AIDES 


By NANETTE KRAMER 


ICTORS are not prone to exaggera- 

tion. Rather they lean to understate- 

ment. But today doctors everywhere 
glorify the work of the Volunteer Red Cross 
Nurse’s Aides. 

Doctors say: 

“They are never cranky, cross or irritable, 
but are always trying to be helpful and 
kind to patients. I do not know what we 
would do without them and I certainly wish 
that we had many more.” 

“They are intelligent and efficient and a 
vital force in keeping up hospital morale.” 

“These young women are rendering real 
aid to the sick and acquiring a training 
which will stand by them the rest of their 
lives.” 

“The only trouble is that we do not have 
enough Nurse’s Aides.” 

, At first the nurses looked at the Aides 
somewhat askance, but now nurses say, 
“They are indispensable.” 

The patients say, “They are a blessing.” 

A hospital ward in the early morning 
hours presents a dreary picture. The min- 
vling odors of illness hang like a vaporous 
cloud over the room. 

But this hospital bed is the patient’s 
home, and hospital routine is his life. 
The noises from the street drift up and 
away like clouds. The honking of a horn, 
the thin voices of children at play, the dis- 














Photos by Toni Frissell 
Mrs. Carl Pforzheimer Jr., Nurse’s Aide in the 
Walter Reed Hospital, Washington, D. C., helps 
Army Nurse Ruth Butler give an intravenous in- 
jection to Sgt. Albert R. Gallagher . 





Nurse’s Aide Julia Gatewood helps Pfc. Robert 
Ussery with his crutches at Walter Reed. Pvt. 
Ussery was in action with the First Armored 
Division in Africa, now wears Purple Heart 
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Corporal Joseph E. Suggs Jr. was flown home 
after receiving injuries while serving with the 
Army in India. Mrs. Townley Gamble, a Nurse’s 
Aide, is giving him a helping hand 





Nurse’s Aides give nonprofessional help, but 
trained nurses render professional care, keep 
medical records. Here an army nurse checks 
up on Pvt. John E. Pitts — back from Africa 
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tant rumbling of the city briefly recall the 
remote world outside. 

Limply, languidly, you await the nurse. 
The morning is sluggish, sick and dull. 
You count the minutes. The thought of 
being bathed and cared for gives you cou! 
age to look toward the day. 

And then she stands there. You know 
she is a Volunteer Red Cross Nurse’s Aide 
The blue pinafore apron with its full skirt, 
the starched little blue and white cap, the 
white blouse, boasting the Red Cross 
emblem on the blue background of the 
OCD insignia. The shining Red Cross pin. 
“Bluebirds,” some patients call them. But 
if the pin and emblem were missing, you 
would still know. There is that same look 
to them all, young or middle-ish. Some- 
thing as bright and shining as the slanting 
sun lighting the darkness of a deep pool. 
She approaches you diflidently, with a 
sweet, serious face and you know that you 
are her first case, that she has just been 
capped and sent to the hospital. 

The other men in the ward look up 
appreciatively, as men look at a _ pretty 
girl. Many whistle; its mild sport with 
them. “Whee-wheoooo0000o0” rings through- 
out the ward. Her face flushes. She looks 
around at each one saucily, feminine and 
now sure of herself. 

“You boys aren’t so sick!” she says. And 
she goes to work. 

A laugh ripples through the room. She 
understands us. 

It’s a ten bed ward. Temperature. Pulse. 
Respiration. Bath. Soothing hands deftly 
banish those kinks. Cool, clean sheets are 
expertly smoothed into place. 

The room is no longer cheerless and dour 
with the thoughts of the dreary, tortured 
night. This girl has cleared the air with 
her freshness, her workmanlike busyness 
and the spirit of sympathy that glows as 
she gently helps to lift and turn her patient; 
a glass of water for this one; the morning 
newspaper for that fellow in the next bed; 
helps the old gent over there into a wheel 
chair. “So—” she says as he eases down 
into the comfort of the pillows that she has 
placed for him. 

The work of a Nurse’s Aide is hard. 
Everything she does must be and is on a 
level with the best professional nursing 
standards. Itisren- (Continued on page 892) 
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Motherhood in Wartime 


HE PRESENT CONFLICT has been well 

defined as a global war, for it has involved 

directly or indirectly practically every 
country and every nation. Moreover, it is a 
war which is not limited to the fighting forces 
but has had drawn into it men, women and 
children from civil life, for in some degree or 
other they must participate—either as unwill- 
ing or innocent victims or voluntarily as 
workers to supply the fighting men with the 
enormous amounts of clothing, food, weapons 
and ammunition necessary to carry on. the 
greatest war in history. How extensive this 
participation has become must be evident from 
the dislocations in our everyday life, by ration- 
ing of food, by restrictions in travel, by reduc- 
tion in fuel and by many other things. But 
it is the widespread personal participation of 
both men and women in the war effort behind 
the lines which is one of the outstanding fea- 
tures of this war. And woman in particular 
finds herself involved to an extent never previ- 
ously encountered, not only in those activities 
with which her sex is generally associated but 
as an active competitor of man in all kinds 
of factory jobs. In addition, women have been 
organized into what may be called supple- 
mentary combat services, popularly known as 
the Waves, Wacs, Spars, and others. 

All this may be very admirable and certainly 
the propaganda to enlist women in the war 
effort has met with success if we are to judge 
by the lack of employable people for those posi- 
tions with which woman’s sphere of activity 
previously has been associated. Of course no 
one can deny the glamour which attaches to 
these appeals to mobilize women for war. 
But are we giving sufficient thought to the 
possible after-effects which these interferences 
with the normal life of women will have on 
family life and childbearing? In the stress of 
the conflict and the desire to win no matter 
what the sacrifice, we are apt to forget that 
woman has a function as a wife and mother 
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which should be of an importance equal to 
her accomplishments as a war worker, par- 
ticularly in the more hazardous occupations. 

It may prove difficult and perhaps unpleas- 
ant to preach about the necessity of conserving 
motherhood in wartime, when it can be pointed 
out that in recent years we have had such a 
bumper crop of babies in this country. In 
1942, according to preliminary estimates, there 
were almost three million babies born in the 
United States. However, the birth rate of 21 
per 1,000 of population is still less than the 
25 per thousand during the last World War. 
One of the factors which has brought about 
this increase in the number of babies has been 
the greater number of early marriages due to 
the induction of our young men into the ser- 
vices. War brides mean war mothers, too; 
there may be thousands on thousands of them, 
but the preparations for motherhood usually 
are not considered in these hasty marriages 
nor the responsibilities of parenthood. It is 
quite useless to argue on whether or not these 
unprepared unions developed through the 
excitement of war are desirable. Although it 
may be unfortunate that our young people do 
not give more thought to the consequences 
before the step is taken, nevertheless every 
effort should be made to assure a prospective 
mother the care which her condition demands. 
This may be more diflicult than it is ordinarily, 
in view of the reduction in the number of phy- 
sicians and the overcrowding of hospitals 
together with their diminished staffs. But we 
must take care of these women and _ their 
babies, for it may be expected that after this 
war birth rates will fall again, as they have 
previously when economic conditions become 
unfavorable, and marriages will decline in 
number. This will make the war babies very 
important. Every possible assistance should 


be extended to these prospective mothers; 
they should be kept out of hazardous jobs, 
they should be provided with adequate care 
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during pregnancy, at the time of labor and 
subsequently, and they should have no excuse 
for not seeking it. Our country has witnessed 
an outstanding improvement in obstetric care, 
and the lives of mothers and babies are safer 
than they were twenty-five years ago. This 
favorable state of affairs must be maintained, 


Women are doing important work in 
the armed services and industry, 
yet they must remain wives and 
mothers if the family is to last 


and prospective mothers have a_ personal 
responsibility in the matter. They should 
apply for medical care early, they should live 
according to prescribed rules, they should get 
proper food. If they carry out their preg- 
nancies successfully, this is the most patriotic 
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job they can do, for in the postwar world there 
will be a need for all these healthy mothers 
and healthy babies. 

In addition, we must not forget that the 
mother is the fountainhead of a normal, suc- 
cessful family life. The family has had some 
severe shocks in these war years. Not only 





have families been dispersed by the absence 
of fathers and sons in the armed forces, but 
the widespread migrations to war production 
centers have weakened or done away with 
previous associations and customs. Thus fami- 
lies break up and lose (Continued on page 918) 
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FACE THE FLOOR! 


T IS a mark of daintiness indispensable in 
polite society, a lesson taught by every 
mother to her child, a practice demanded 

by public sentiment and written into the laws 
of the land—to place a hand over your mouth 
when you cough or sneeze! 

This formality is insisted on by most people 
because they have been told that it provides 
hygienie protection from germs and that it is 
the least one can do to show consideration for 
others. The important question, “Does it pre- 
vent the spread of germs?” is rarely asked; 
and the correlative question, “Is there a better 
way of doing it?” seems never to have come 
up. This article is an attempt to set a new 
fashion—for better health—by teaching people 
to cough down at the floor instead of into their 
hands. 

Even if you were able to cover your mouth 
completely with your hand, so that no droplets 
or spray could get by it, you would still fail to 
protect your associates from your germs, 
because your hand becomes soiled when you 
cough on it, and almost immediately afterward 
you touch other people, or the things which 
they will touch. Thus, indirectly, germs are 
transferred from your mouth to some one else’s 


mouth—or what happens more frequently—to 


some one else’s hand, food, eating utensil, or 
other object which will eventually reach his 
mouth. 

Besides, you cannot cover up a cough or 


sneeze completely. In fact, most people don’t 
even try. The accepted practice is to raise 
merely the tips of your fingers in front of the 
mouth—more as a polite gesture than an effec- 
tive screen. Rarely are the fingers held tightly 
together or the opening of the mouth more than 
half covered. Consequently, droplets of saliva 
are blown through the fingers and around 
them so that food, faces of friends and all 
other things within range are contaminated. 

There would be no point in mentioning this 
rather disagreeable fact—unless there were a 
way out. There is. The simple technic of 
turning your head away from other people and 
coughing down at the floor enables you to avoid 
this offense to friends and associates. The 
thing is so simple as to seem trivial, but any 
one who takes the trouble to study it will 
appreciate the advantages of this method over 
the prevailing practice. 

Make no mistake about the importance of 
blocking this avenue of infection. Spreading 
saliva, and thereby spreading germs, is respon- 
sible for the transmission of some of the most 
deadly diseases known to mankind: common 
colds, tuberculosis, influenza, pneumonia, diph- 
theria, whooping cough, infantile paralysis, 
smallpox, scarlet fever, mumps, measles, 
meningitis—-and others. 

The first six diseases mentioned are spread 
only by exchanges of saliva and sputum and 
would no longer be with us if human society 
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did not cling to the disgusting practice of 
—as Dr. Thurman Rice so delicately puts it— 
“swapping spit.” The last six diseases listed 
are transmitted by this method in addition to 
other means. However, the saliva route is the 
method of transmission occurring most fre- 
quently, and it is by all odds the one most diffi- 
cult to control. 

Also deserving of consideration are common 
practices by which we complete the mouth-to- 
mouth cycle of infection—after careless people 
have spread their germs abroad: 

1. Wetting fingers to turn pages. 

2. Putting hands in mouth to bite nails, pick 
teeth, or for other reasons. 

3. Putting other objects in the mouth, such 
as pencils, pipes, gummed paper. 

4. Licking the lips and area around the out- 
side of the mouth. 

5. Shaking hands with others after cough- 
ing on—or handling—a dirty handkerchief. 

Of course, disease does not occur every time 
germs are passed. The germ must be of a 
virulent strain, and the person exposed must 
be susceptible. However, by avoiding these 
common practices and the major offense— 
coughing on other people—you make it doubly 
difficult for the diseases of this group to spread. 
Remember: Whenever you feel a cough or 
sneeze coming on, turn your head away from 
other people, and cough down at the floor! 
The thousands of small droplets of saliva 
which escape inevitably from your mouth as 
you cough are thus thrown down at the floor, 
where they have little chance of getting on 
your associates, and especially into their 
mouths, to cause respiratory infections. 


~ 


It’s more important than you think. 





Stephen Deutch 
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By M. G. WESTMORELAND 


Hik RINGING of the telephone interrupted 

the daily conference of the occupational 

therapists in a large general hospital. A 
physician was speaking to the director. 

“Mrs. Pierce, can you make room on your 
schedule for Mr. Thompson? He’s the patient 
who was in that accident at the plant last week. 
Injured his hand, you know. He ought to get 
back to work as quickly as possible, and he 
can’t do a thing until that hand is completely 
healed.” 

“Why, ves, Doctor, our schedule is pretty 
full—but we'll manage somehow.” 

“Good. I knew you’d understand. I’m 
sorry to have to ask it, but it’s real war effort 
when we can help put a man back in a defense 
plant in these times.” 

“Tomorrow at 2:30, then,” Mrs. Pierce 
replied. “Just what are his injuries?” 

The telephone conversation became techni- 
cal in nature while the muscles and tendons 
affected were discussed. It was evident that 
Mrs. Pierce was eager to begin rebuilding the 
functions of Mr. Thompson’s injured hand. 





Use of foot-driven machine helps this man to 
regain lost function in an injured ankle, at the 
same time gives him an interesting job 


Having learned all she could from the doc- 
tor, she replaced the telephone receiver and 
turned to the group about her. One craft after 
another was suggested as treatment for Thomp- 
son’s hand. Then the room quieted as scientific 
consideration was given to each _ possibility. 
Work on the loom, jewelry making, wood- 
work, pottery, leather tooling—which should 
it be? Each was known to be helpful. One of 
the occupational therapists had noticed this 
patient in the ward and had talked with him 
for a short time. During this brief visit she 
had learned that his work called for steady, 
progressive movements of his hands most of 
the time, but certain very delicate and nimble 
movements were also necessary. She had 
learned that his interest was mostly in out- 
door sports. Now, with this personal informa- 
tion, the occupational theiapists could really 
tackle their problem. Undoubtedly the loom 
or pottery wheel would be quite useful. A 
plan was evolved which would include the 
weaving of camping equipment and selected 
work on the potter’s wheel at first to develop 
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even movements, and, later, the patient would 
be interested in tying fishing flies. This would 
emphasize the fine, delicate movements of 
fingers. The therapists could visualize the 
rapid return of an injured man to normal 
activity, and each of them was enjoying a 
thrill in anticipating the results. Tomorrow 
at 2:30! The plan would be put into effect. 

All this was interrupted, because, as every 
one who works in a hospital knows, things 
just don’t happen singly. Babies are not born 
at regular intervals. In large maternity depart- 
ments of hospitals there is a period of inac- 
tivity, followed by several births occurring 
almost simultaneously. People working in 
hospitals recognize this, so the group was not 
in the least surprised when another request 
came over the phone. 

This time a specialist in internal medicine 
was saying, “Mrs. Pierce, I have a patient who 
has been hospitalized for more than a year. 
Ile is anxious to get on his feet again, but 
after being in bed so long his muscles have 
grown weak from disuse. Could you devise 
some method of getting him strong enough to 
remain out of bed for a day? Later, he will 
want to perform a day’s work. Your depart- 
ment can decrease the period of convalescence 
from now on and save many weeks of time in 
assisting this patient to earn his own living 
again.” 

Outlining work for this patient was much 
simpler than it had been for Mr. Thompson. 
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The details of the patient’s illness affected his 
future activities only slightly, and then only in 
the beginning of his program of rehabilitation. 
At first some simple, easy arts and crafts would 
be taught to him for a limited period each day 
Later he would be interested in a craft that 
could be continued, while certain movements 
to strengthen his muscles would gradually be 
made more difficult. After he was able to be 
out of bed his legs would be exercised by 
putting him to work on machines powered by 
foot pedals. 

A third call was for a mental patient. The 
psychiatrist believed that if the patient was 
given something to create that would be 
admired by others, a new outlook on life 
would be gained by the patient and it would 
be easier to treat the mental illness. 

Fortunately, these three patients were the 
only new assignments for the day. Next week, 
the director explained to her group of occu- 
pational therapists, a counselor in one of the 
local schools would bring several girls to visit 
this department. Some of the visitors would 
be interested in studying occupational therapy, 
and it might be possible to interest others. 
However, all the therapists would have to agree 
in their replies to questions; otherwise the 
inquirer would become confused. For that 
reason a brief discussion outlined the major 
principles of occupational therapy. Each thera- 
pist was thoroughly familiar with this subject 
and could enlarge on (Continued on page 900) 
In the occupational therapy department of an 
Army hospital, these wounded soldiers are put to 
work at tasks involving desired motions 














This is the second in a series of 
articles reprinted from the W. A. C. 
Field Manual of Physical Training 





WARM-UP 

KFORE you run your car it’s a good idea 

to warm up the motor. Before you exer- 

cise it’s wise to “warm up” your body. 

The cadence exercises which follow are 
“warmer-uppers.” They are especially planned 
to prime your heart, muscles, and circulatory 
system for a step-up in activity. Gradually, 
easily, they get your body set for the big job 
ahead. Pitchers warm up before going to the 
box. Runners jog around the track before a 
race. Basketball players shoot baskets before 
the opening whistle. Its all for the same 


reason—to “warm up the motor.” 


FLEXIBILITY 

Cadence exercises also develop flexibility. 
They limber up the joints—-give them the full 
range of movement on which grace and 
smoothness depend. To appear your best, and 
to work your best, you must be supple. With- 
out this quality, simple everyday tasks——like 
lifting, carrying, climbing, and jumping— 
become difficult. Lack of flexibility is fair 
warning of advancing age. 


CONTROL 
Cadence exercises develop control. They 
give you the knack of controlling other sec- 
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tions of the body while one part is in action. 
This control is reflected in better posture, in 
work and play. When performed by a group, 
cadence exercises develop coordination be- 
tween body and mind. 


RELEASE OF MUSCLE TENSION 

Cadence exercises help to release muscle 
tension. The typist whose upper back and 
neck ache because she has held one position 
too long will find the cadence series helpful 
in relieving tension. 

Later on you will learn more about the bene- 
fits of cadence exercises—in “Release of Ten- 
sion Activities.” For the present remember 
that the cadence series puts you into gear for 
an uphill pull. 

Cadence exercises should be done rhythmi- 
cally. They are arranged to be done in 
1/4 time. Say the counts out loud. Use music 
when you can. It will result in more rigorous 
exercise. Do not hesitate between exercises. 
A series is done as one continuous exercise. 
Cadence 1 is the simplest series. Do the series 
in order. Don’t advance to a new series until 
you are sure of the series preceding. When you 
have finished Cadence 4 you have used almost 
all common joint movements of the body. 
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CADENCE 
FOR THE WAC 


This is Cadence Series 1, simplest of the 
‘‘warm-up”’ exercises. Study the movements 
shown here, then turn page for directions 








SWING: Arm swinging forward FLING: Single arm swinging HEAD: Head lowering forward 
and sideward forward and flinging back and raising back 





SHOULDERS: Shoulders hunch- TRUNK: Trunk springing for- LEGS: Bouncing up and falling 
ing up and dropping down ward and stretching upward back 
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SWING Forward and side and 
2 and side and 

(and up to) 

7 and side and 


Circle, circle 


~~ 


FLING Forward fling forward down 

(and up to) 

fling forward change 

right fling forward down 
(continue) 


— 


HEAD Forward and back and 
2 and back and 
(and up to) 

7 and back and 

Ss up 





COUNTS FOR CADENCE SERIES 1 


SHOULDERS Up and 2 and 
(and up to) 8 and 
(Repeat right) 
(Repeat left) 
(Repeat alternately) 


TRUNK Relax 234 Up234 
2—23 3:4 te 33 4 
(and up to) 
7—234Up234 
8—2 3 4 Up 2 3 Turn 


{ 
1 


LEGS Bounce 2 
Turn 2 
(continue) 
Turn 2 3 4 
Turn 2 and stop. 








DIRECTIONS FOR 


Starling position: Stride standing. 


Arm swinging forward and sideward. Swing 
arms forward to shoulder level. Swing arms 
down to starting position. Swing arms to side 
at shoulder level. Swing arms down to start- 
ing position. Directions:. These four swings 
are performed in a continuous movement for 
seven times. The hands brush the skirts as 
they pass through the starting position. Transi- 
tion: Circle arms forward, up, back, and down 
twice and place right arm behind back. 

Single arm swinging forward and _ flinging 
back. Swing the left arm forward to shoulder 
level. Fling the left arm at shoulder level as 
far toward the back as possible. The upper 
body twists to the left as the head follows the 
action of the left arm. Swing the left arm for- 
ward to shoulder level. Swing the left arm 
down to starting position. Directions: These 
four movements are performed as one continu- 
ous movement. The swinging arm should not 
drop below shoulder level on the fling. The 
action is performed 4 times with the left arm 
and repeated 4 times with the right arm, 4 with 
left, 4 with right. The change to use the right 
arm is accomplished on the last swing by plac- 
ing the left arm behind the back and beginning 
the movement with the right. Transition: 
Arms at sides. 


Head lowering forward and backward. Drop 
head forward to chest. Lift head to normal 
position. Drop head backward. Lift head to 
normal position. Directions: These four move- 
ments are performed as two movements; a for- 
ward drop followed by a backward drop of the 
head. They are repeated 8 times. Transition: 
Head returns to normal position. 


Shoulder hunching. Lift shoulders up as far 
as possible. Relax shoulders. Directions: These 


CADENCE SERIES 1 


two movements are performed consecutively 
for 8 times. Repeat movement using only the 
left shoulder for 8 times. Repeat movement 
using only the right shoulder for 8 times. 
tepeat movement alternating left and right 
shoulders for 8 times. Transition: Shoulders 
in normal position. 


Trunk spring forward and stretching upward. 
Bend the trunk down as far as possible. With- 
out rising to an upright position, pull the head 
and trunk farther down with a bobbing motion 
4 times. Roll the trunk up to an erect posi- 
tion in four counts. Directions: These move- 
ments are performed consecutively for 8 times. 
Transition: As the body is raised to the start- 
ing position the last time, make a quarter turn 
left and bring feet together. 


Bouncing. Small bounces in place. (1) Bend 
knees slightly. (2) Push from toes. (3) Bounce 
a few inches off the floor. Directions: Four 
bounces in each direction making a quarter 
turn left after every fourth bounce until you 
are facing the front. Repeat, turning to the 
right until you are again facing front. Transi- 
tion: The series ends in erect standing position 
facing original direction. 


DIRECTIONS FOR CADENCE SERIES 2 


Starting position: Stride standing, right hand 
behind back. 


Single- and double-arm circling. Swing left 
arm in a circle, forward, up, back, and down 
six times. Swing arms forward to shoulder 
level. Swing arms down to starting position 
and place left arm behind back. Swing right 
arm in a circle, forward, up, back, and down 
six times. Swing arms forward and down. 
Swing both arms in a circle, forward, up, back, 
and down six times. Directions: The left arm 
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is circled 6 times. Change with forward and 
down swing. The right arm is circled 6 times. 
Change with forward and down swing. Both 
arms are circled 6 times. Transition: Swing 
arms forward to shoulder level. Swing arms 
down to starting position. 


Double-arm swinging forward and flinging 
sideward. Swing arms forward to shoulder 
level. Fling arms to the side and back as far 
as possible, keeping arms at shoulder level. 
Swing arms forward to shoulder level. Swing 
arms down to side. Directions: These four 
movements are performed consecutively for 
eight times. Transition: Stride standing, arms 
at side. 


Head turning. Turn the head as far as possi- 
ble to the left. Turn the head as far as possible 
to the right. Directions: Repeat consecutively 
eight times. Transition: Head returns to nor- 
mal position. 


Shoulders backward and forward. Pull 
shoulders back as far as possible. Pull shoul- 
ders forward as far as possible. Directions: 
Repeat consecutively 8 times. Transition: 
Bend trunk forward, arms hanging toward 
ground. 


Trunk twisting and arm flinging. Fling arms 
up to left; at same time, twist upper body to 
left. Fling arms up to right; at same time, 
twist upper body to right. Directions: Keep 
trunk bent forward. Kepeat consecutively 8 
times. Transition: Return to erect standing 
making a quarter turn left. 


Stride jumping. Jump to a stride position. 
Jump with feet together. Directions: Repeat 
consecutively. On the fourth jump, make a 
quarter turn to the left. Repeat this until you 
face your original direction. Repeat whole 
series, making quarter turns to the right until 
you face your original direction. Transition: 
The series ends in erect standing, facing origi- 
nal direction. (Continued on page 901) 


COUNTS FOR CADENCE SERIES 2 


SWING Circle 23456 forward SHOULDERS Backward forward 


down 2 and 
Right 23456 forward (and up to) 
down 7 and 
23456 forward 2 I 
Both 234: i 8 bend 
down 


FLING Forward fling forward TRUNK Left right 


down 2 and 
2 fling forward (and up to) 
down 7 and 
(and up to) turn down 
8 fling forward 
down LEGS Apart together, apart turn 
HEAD Left right Apart together, apart turn 
2 and (continuing) 
(and up to) Apart together, apart turn 
7 and Apart together and stop 


8 front 
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Modern methods are used to teach first aid and 
sanitation to men of the Armored Replacement 


Training Center. This article is from the Public ARMY 


Relations Section, Armored Command Headquarters 


QOZING OF BLOOD FIRST AID DRESSING 


STEADY BLEEDING — FIRST AID DRESSING 
DARK BLOOD — wAPRESSURE | 
ELEVATE BLEDING WOUND 


SPURTING- BLEEDING — | 
BRIGHT RED BLOOD st 40 6 








Armored Command Signal Photos 


First aid pressure points are demonstrated on this 
animated chart. The arteries are shown as trans- 
parent, flexible tubing through which red ‘‘blood”’ 
circulates. Trainees apply pressure, actually see 
how ‘‘bleeding’’ can be stopped 
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SANITATION SCHOOL 





Above: Trainees visit fracture exhibit, learn what 
broken bones look like. This and other exhibits 
are part of new teaching technic 


Below: At wound treatment tent, soldiers learn by 
doing. Simulated wound is being treated here 
by teacher; later, the men will practice technics 





be 
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Above: Approved treatment for snake bite is 
Only the 
snake is missing from this realistic exhibit 


shown by instructor as men look on. 


Below: Right method of cleaning mess kits is ob- 
served in exhibit set up to approximate actual 
conditions the men will meet in the field 








é 


878 





HYGEIA 





HE NEW SANITATION COURSE at the 
Armored Replacement Training Center, 
Fort Knox, Ky., is as entertaining and 
colorful as a county fair, after which it was 
modeled. Here trainees get a dramatic, con- 
vincing object lesson in the sad fact that from 
time immemorial disease has killed more sol- 
diers than bullets. A series of fourteen exhibits 
leads off a paved midway, and the barkers, 
who are specially trained noncommissioned 
officers, have a spiel that’s as full of pep as 
the jargon of the professionals they imitate. 
The exhibits are devoted to the following 
subjects: food storage, liquid waste disposal, 
incinerators, mess gear washing, human waste 
disposal, sunstroke, personal cleanliness, water 
purification, personal hygiene, first aid kits, 
treatment of wounds, control of bleeding, 
shock, fractures and poisonous bites. The pur- 


Class in water supply and purification. ‘‘ County 
fair’’ method is designed to bridge the gap be- 
tween previous lessons and later application 


pose of the sanitation course is to familiarize 
the enlisted man with the fundamental princi- 
ples of first aid, hygiene and sanitation which 
apply to military personnel in barracks, in the 
field and in battle. 

Instruction in the treatment of wounds is 
made as realistic as possible by the use of lip- 
stick and other removable markings on the 
body of demonstrators. Every man is required 
to apply a tourniquet to himself at the main 
pressure points under close supervision. In 
the simplest possible words, the soldier is told 
when, why and how to use sulfa drugs and 
morphine syrettes. 

A life-sized medical chart of the male human 
figure makes it as simple as ABC to illustrate 
the pressure points. A red fluid runs through 
the arteries, which are represented by flexible, 
transparent tubing. Trainees put their fingers 








December 1943 











on those pressure points and learn how to con- 
trol bleeding. 

Individual water purification is taught, and 
improvised showers for use in the field are 
illustrated. The area devoted to proper food 
storage has an underground ice box, a screened 
food storage container, a vegetable bin, a wash 
stand and a variety of garbage disposal pits 
to fit anv conceivable type of terrain, and two 
kinds of incinerators. 

Another area is devoted to latrines—there 
are latrines for overnight bivouacs, for semi- 
permanent and permanent bivouacs. The 
delousing of clothes is also demonstrated, 
as are methods for the eradication of ticks, 
lice, crabs, fleas and chiggers. A noncom gives 
a realistic demonstration of the approved 
treatment for snake bites. Only the snake 
itself is missing. Two dents representing fang 
marks are etched on his arm. This demon- 


Vitally important to sanitation in permanent and 
semipermanent bivouacs, garbage and waste dis- 
posal methods are taught and demonstrated 


stration is a “dry run,” since the skin isn’t 
punctured. 

Before the trainee takes in this county fair, 
he has had several previous periods of instruc- 
tion on first aid and sanitation. 
bridges the gap between those previous lessons 
and the practical application of them he will 
be called on to perform during his battle 
training, which comes a few weeks later in 
the schedule. 

The idea for the course originated with Maj. 
Gen. Charles L. Scott, Center Commander. 
The exhibits were planned by Capt. H. G. 
Collins, Center Medical Officer, and con- 
structed under the direction of Major Morris 
Benz, provost marshal. The course is super- 
vised by Lt. Albert T. Mawicke, assisted by 
twenty-one noncoms who double in brass every 
night as recreation hall corporals and battalion 


The course 


clerks. 
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and This Interesting 


Met is being said these days about pro- 
teins. And rightly so. For proteins, always 
important in good nutrition, become doubly 
important in wartime. Without a sufficient 
amount of the right kind of proteins in the 
diet, day in and day out, nutrition soon fails 
and health becomes impossible. 

But much of what is being said may be con- 
fusing, and some of it may even prove mis- 
leading. Here are a few simple facts that may 
clarify this whole protein picture, lead to a 
better understanding of the importance of pro- 
teins, and thereby to better ‘nutrition. 


The ROLE of Proteins 


The functions of proteins in the body are 
astonishingly manifold. Every moment of our 
lives, from the very first day to the last, we use 
up not only energy but also the tissues that 
make up our bodies. Just like parts of a ma- 
chine, so parts of our bodies, such as the 
muscles, the glands, the blood corpuscles, ete., 
are constantly wearing. Proteins provide the 
“repair parts,” and this repair must be carried 
on continuously, to keep this complex human 
machine of ours functioning. 

During the early part of life, from birth un- 
til maturity is reached, proteins are needed not 
only for these repairs but also to create the 
increase in the tissues which signifies growth, 
When that sturdy youngster of yours says 
“Look how much bigger my muscle is,” he also 
tells you that he has had the right kind of 
proteins, the kind from which his body could 
build that muscle. 

Those important glands in your body from 
which hormones and enzymes come, need pro- 
teins—and again proteins of the right kind— 
to build these mysterious and wonderful sub- 
stances on which so much of life depends. 

When a little child is on the way, it takes 
proteins to assure the proper development for 


1 


him before he is born. Here, too, the right 
kind of proteins is needed, and after he has 
arrived his mother must have them for her 
milk to nurture him properly. 

After the nursing stage, throughout the 
years of childhood and adolescence, the food 
he eats must be especially high in proteins, in 
order to provide for growth as‘well as mainte- 
nance, including tissue repair. Since the body 
can use for growth only what is left after 
maintenance needs are satisfied, children re- 
quire fully 2'4 times as much of proteins per 
pound of body weight as do grown-ups. In 
this instance, too, the importance of the 
right kind cannot be over-emphasized; without 
it proper growth is impossible. , 

After surgery, and after a massive hemor- 
rhage when a great deal of blood is lost, re- 
generation of the blood, healing of the wound, 
and the speed of recovery, depend largely on 
proteins. In this case too the right kind is 
required, 


The QUALITY of Proteins 


So the question arises: Which is the right 
ind? Are there different qualities of pro- 
teins? Of course there are. But the answer 
really should be “‘yes and no”; it should be 
“all proteins are good but some are better.” 
\ll of them contribute to good nutrition. But 
not every protein can do every job that pro- 
teins are called upon to do. The difference lies 
in their chemical composition. 

Proteins are complex chemical structures, 
composed of substances. which science has 
called “‘amino acids.’ Of the 22 such amino 
acids, which have been isolated, experimental 
studies by the great scientists of the world 
have shown 10 to be “essential” —meaning 
that the body cannot manufacture them—they 
must be supplied in the foods that are eaten. 
The others—the so-called nonessential—the 
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Story of Prisleins 


body can manufacture from the 10 essential 
amino acids, 

So it becomes obvious that the proteins de- 
rived from the daily diet, if they do not contain 
all the essential amino acids, cannot do the full 
job or all the jobs which proteins are called 
upon to do. 

Practically all foods (except sugar and fat) 
contain proteins, but not all in the same quan- 
tity, and not all of the same quality. As to 
quantity, meat is one of the richest sources, 
containing from 25% to 35% after cooking. 

Quality depends on the amino acid content. 
Proteins which contain all the essential amino 
acids are of high quality. But this “high 
quality” again is graded: a protein may con- 
tain all the 10 essential amino acids, but not 
enough of some of them. So it becomes ap- 
parent that the highest quality is the protein 
which not only contains all the essential amino 
acids but also contains each of them in suffi- 
cient quantity. 


The RANK of Meat 
Among Protein Foods 


Proteins of animal origin (meat, fish, fowl, 
milk, eggs) are of high quality. Proteins of 
plant origin, generally speaking, lack one or 
several of the essential amino acids, hence are 
not of the same quality. 

Among the high quality protein foods meat 
is of first rank, not only because its protein can 
fulfill every function which protein must per- 
form, but also and mainly because it contains 
so much protein, and because meat can be 


eaten daily and in adequate amounts. 

Fortunately for us not all the quantity of 
proteins we require has to be of this highest 
quality. Nature has been kindly indeed in 
enabling us to utilize the proteins of lesser 
quality, provided we bolster these up with 
those of higher quality. But a sufficient amount 
of the higher quality is needed in order to 
make the total amount of protein derived from 
the daily food of proper value. 

For best nutrition it has long been accepted 
that fully half of all our proteins should be 
of high quality, should come from foods of 
animal origin. 

While meat contributes other essential nu- 
trients also (B vitamins, minerals, and valuable 
fats), this is its outstanding importance in our 
daily diet: it contributes highest quality pro- 
teins, able to make the total protein of the 
foods eaten “‘biologically adequate,” capable 
to take care of the hody’s needs. No other 
protein food ranks so high in this regard as 
meat. 

In this period of rationing of foods, it is well 
to remember four points: first, that nutritional 
needs are not affected by rationing, that they 
must be satisfied, day in and day out, in order 
to maintain nutritional health: second, that 
the body cannot build any appreciable reserve 
store of proteins, that proteins must be sup- 
plied continuously, in the daily foods you eat; 
third, that all meats—regardless of kind, cut. 
or “point value’’—furnish the same highest 
quality proteins; fourth, that the biggest return 
your “points” can yield is obtained when you 
invest the major part of them in meat. 


The Seal of Acceptance means that the nutritional statements herein are accept- 


able to the Council on Foods and Nutrition of the American Medical Association, 


American Meat Institute -« Chicago 
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When the stork arrives in Wartime 


~VERY mother-to-be wants, above 
kK everything, a healthy, happy 
baby. The wisest step she can take ts 
to see the doctor early —especially in 
these days of wartime worries. 

Such a visit helps the doctor keep 
both mother and baby in the best pos- 
sible health... helps them avoid com- 
plications while medical and hospital 
facilities are under great strain. 

An early visit also enables the doc- 
tor to schedule later visits to conserve 
his and the mother’s time... to make 
hospital or home arrangements includ- 
ing, perhaps, available nursing service. 

For expectant mothers who are em- 
ployed, it is doubly advisable to seek 
the doctor’s early advice about the 
suitability of the work and how long it 


may continue. 


Wartime conditions, including ra- 
tioning, make the doctor’s individual 
advice especially helpful. Here are 
some things he usually emphasizes... 

A nourishing diet. The mother 
needs the basic foods essential to the 
health of both herself and her baby. 
The right diet also helps keep the 
mother’s teeth in sound condition. A 
visit to the dentist may be advised. 

Exer-ise, sunshine, and fresh air. 
Proper exercise helps the body’s mus- 
cles make necessary adjustments. Vio- 


lent effort—especially reaching—should 
be avoided. 

Sleep and rest. hight hours each 
night is the minimum. Daily rest pe- 
riods and an afternoon nap are bene- 
ficial. It is wise to perform as many 
household tasks as possible while 
seated — preparing vegetables, for ex- 
ample. 

Clothing. In general, clothing should 
be light in weight, comfortably warm, 
attractive and, for economy’s sake, 
easy to alter. Shoes of the type most 
comfortable to you are important. 


A booklet of facts — free 


Upon request, Metropolitan will 
mail you a 48-page booklet, 123-Z, en- 
titled, “Information for Expectant 
Mothers,” containing information 
which doctors usually want their pa- 
tients to have for ready reference. 
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| Was a Patient from 
Guadalcanal 


(Continued from page 863) 


The doors closed with a bang 
The plane roared down Hender- 
son Field and began to rise. We 
were off. 

I began to count off the items | 
had learned during my stay in the 
base hospital at Guadalcanal. They 
were Six. 

1. The field hospitals were pri- 
marily designed for first aid. Yet 
they were completely equipped 
with all the necessary parapher- 
nalia for emergency and_ stocked 
with medicines ranging from aspi- 
rin to the sulfa drugs. 

2. Efficient Navy hospital corps- 
men were in attendance at all times. 
Their work was highly professional. 

3. All the doctors in attendance 
held the highest medical ratings. 
Many of them had national repu- 
tations in their fields. 

4. Preventive medicine was 
widely practiced. Compulsory 
physical examinations were held 
at intervals to spot possible future 
cases. At the first signs of debili- 
tation, men were evacuated to 
quieter areas for a few weeks of 
noncombat duty. If a sick man did 
not respond in four days to treat- 
ment, he was immediately evacu- 
ated for care under better facilities 
at rearward bases. 

5. A large, fully staffed = and 
equipped Army hospital was main- 
tained for all Army, Navy and 
Marine personnel. 

6. Malaria was rigidly controlled. 
Blood smears were taken at speci- 
fied times. Atabrine was issued to 
all personnel. Failure to take the 
latter resulted in the docking of pay 
for the entire period of malaria 
treatment and a misconduct mark 
in a man’s record book. 

I had discovered, too, that the 
Marine Air Wing was largely re- 
sponsible for this medical evacua- 
tion service. Most of the evacuation 
pilots and planes belonged to the 
MAW. It hed been organized a 
month after the Marines invaded 
the Solomons and had been en- 
larged and improved steadily since 
then. Now the system was capa- 
ble of evacuating more than 200 
men a day. 

My trip to a base hospital took 
only a few hours. Within thirty 
minutes after we landed, I was 
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tucked between the first sheets I 
had seen in months in a spacious, 
gleaming white ward. And there 
were nurses in attendance. 

I had not seen an American girl 
since my arrival months before in 
a South Pacific outpost. My morale 
bounced to a new high. I could 
imagine what the effect of such 
luxurious treatment would be on a 
genuine patient, wounded or sick. 

That night we had fresh vege- 
tables and frozen fruits. We were 
served with steaks and milk. We 
slept in fresh, clean pajamas on a 
spring bed. To men long away from 
such civilized conveniences, illness 
would be almost a pleasure. 

The next day I revealed my iden- 
lity and got permission to observe 
all the various types of medical 
treatment in the hospital. I saw 
a number of delicate surgical opera- 
lions, a wide variety of fracture 
treatments. Life-sized x-rays were 
taken, teeth extracted, dental plates 
made. A group of specialists pre- 
scribed and fitted glasses. Physical 
therapy experts restored the use of 
injured nerves and muscles. I saw 
intensive treatment given to serious 
burns and skin infections as well as 
to skin and bone grafts. 

The hospital covered 20 acres. 
On the crest of a palm-covered 
knoll overlooking a forest and a 
winding river, it was known as 
“the hospital with a million dollar 
view.” Prevailing ocean winds 
make it possible for the patients 
to sleep under blankets every night. 
Huge vegetable gardens operated by 
the hospital provide fresh produce. 
Ice cream and milk were abun- 
dant. A Red Cross clubhouse was 
equipped with the latest magazines 
and books. 

The staff of the hospital totaled 
400. Each physician had_ been 
selected for pre-eminence in_ his 
field. I listed eye, ear, nose and 
throat specialists, orthopedists, x-ray 
specialists, ophthalmologists, derma- 
tologists, neurologists and psychi- 
atrists, as well as a number of sur- 
geons, experts on internal diseases 
and a full staff of dentists. 

The final step in treatment was 
the reclassification center. Here a 
staff of physicians decided whether 
the discharged patients were to 
resume their duties, take up lighter 
duties or be sent back to the United 
States. 

It was the end of the trip. I had 
answered the question from home. 
At least, to my own satisfaction. 
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Net To Be Sueezed Ad 


In the field of allergy, cosmetics are literally and 
figuratively not to be sneezed at, because they may 
be a causative or contributing agent in allergic cases. 
Yet we venture to say that cosmetics figure less 
frequently in this field than many common foodstuffs, 





and certainly no more frequently than many articles of clothing. 
Many a skin rash that might formerly ha‘e been ascribed to 
cosmetics is now traced to dog dander, house dust, canary 
feathers, bed linen, etc. 


That is why when there is a history of allergy we suggest 
that patch tests be made with those of our products the subject 
is using or contemplates using. If they test positive, further 
testing with their constituents is indicated to determine the 
offending agents. These found, we frequently can modify our 
formulas to suit the subject’s requirements. The patch test is 
generally considered best for testing cosmetics because it most 
closely approximates the conditions under which they are nor- 
mally used. 


While our products are free from so-called common cosmetic 
allergens, such as orris root and rice starch, we feel it should 
be made clear that any of their normally innocuous ingredients 
might be allergenic to the allergic individual. It is our practice 
to write our patrons a letter to this effect when a history of 
allergy is involved. 


It is our experience that many persons with allergic consti- 
tutions cannot tolerate scented cosmetics; therefore we routinely 
recommend and select unscented products when there is a history 
or suspicion of allergy. This practice is not to imply or sug- 
gest that the subject is sensitized to perfume; it is solely to 
safeguard against the possibility. 


In specific cases of allergy or suspected allergy, when the 
subject is using or contemplates using our products, we are 
pleased on his request to send her doctor the involved raw 
materials for patch testing, also such information concerning 
our products as may have a bearing on the case. 


Since in the light of present knowledge it is not possible, 
Save in specific cases, to make non-allergenic cosmetics, we 
believe the cosmetic requirements of the allergic individual 
should be considered by her doctor in the light of the formulas 
and general characteristics of the products she is using or con- 
templates using. 


Luzier’s Fine Cosmetics & Perfumes are selected to suit 
your practical cosmetic requirements and aesthetic preferences. 
They are made available to you by Cosmetic Consultants who 
assist you with the selection of suitable Luzier products and 
show you how to apply them to achieve the most becoming 
cosmetic effect. 


Luzier’s, Ine.. Makers of Fine Cosmetics & Perfumes 





KANSAS CITY. MO. 
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Many foods long considered rich givers of iron are now in 
disrepute. The body absorbs little iron from these dishes 


'“* 
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SPELLS GOOD RED BLOOD 
By HELEN E. RIDLEY 


FE?" ROSY CHEEKS, give’ the 
body plenty of iron. This dis- 
covery had been made by the early 
fathers of medical science as far 
back as 1664 when they gave pale 
inaidens iron salts to bring color 
lo their cheeks. Now, three hun- 
dred yvears lalter-——years crammed 
with medical research—we - still 
build up the color of the blood 
stream by supplying the body with 
enough iron from which hemo- 
vlobin, the red coloring matter of 
the blood, can be made. 

Rosy cheeks, of course, are merely 
the outward signs of inner health. 
When the color of the red blood 
cells--also called the red corpuscles 

is not up to standard, poor health 
is an invariable accompaniment. 
There may be many reasons why 
the “peaked” looking youngster is 
overtaxed by a litthe casual romp 
ing, or the perennially tired adult 
is unequal to the tough jobs of life, 
but usually one reason, and some 
times the only one, is a lack of good 
quality red blood and a consequent 
impaired functioning of one— or 
more of the body organs. 

Blood is highly complex, and 
the red cells -or corpuscles —are 
just one part. But the job which 
nature has assigned to them = is 
.o important that all manner of 
tilments can follow when they are 


not up to standard. These red cells 
are the body’s only carriers of the 
vital oxygen with which all the tis- 
sues, all the organs, must be con- 
tinuously supplied. They are also 
the main removers of the deadly 
waste product, carbon dioxide. 
Denied the required amount of 
oxygen, any organ—heart, liver, 
kidneys, or any other —cannot work 
at standard efficiency. And to do 


Ample servings of 
only as much iron 
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the job, twenty-five trillion red 
cells are used in the average man. 
Each cell makes about 2,000 trips 
a day, picking up the oxygen we 
breathe in our lungs, carrying il 
to the tissues, then taking on the 
waste carbon dioxide and returning 
it to the lungs for us to exhale. 

Hemoglobin, the red coloring 
matter of the blood cells, actually 
carries the oxygen. Just as freight 
is packed in the hold of a ship, 
oxygen is stowed away in this red 
coloring matter. Hemoglobin, how- 
ever, is composed largely of iron; 
it can’t, in fact, be made without 
iron. Hence, when iron-deficient 
red cells try to supply the body 
with enough oxygen, they are as 
inadequate as ships with too-small 
holds attempting to supply an army 
with the necessities of war. It is 
a losing game. And that is why 
iron—and enough of it—is essential 
if the breathed-in oxygen is to get 
from the lungs to all the places 
where it is needed. 

The efficiency of hemoglobin is 
almost fantastic. Blood plasma 
without corpuscles could never do 
this job of delivering oxygen to all 
parts of the body—not unless we 
had about 300 ‘quarts of blood 
plasma. But because we do have 
red corpuscles, the required oxy- 
gen can.be handled with only 6 
quarts of blood. In short, hemo- 
globin makes our blood streams 
fifty times more efficient! In addi- 
tion, nature apparently regulates 
the quantity of hemoglobin manu- 
factured in each body according to 


mutton, spinach, oysters and cabbage give 
as 3 tablespoons of New Orleans molasses 
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You owe it to him to taste his food— 
to check the flavor, color, texture! You'll 
see why so many mothers buy Heinz 

Baby Foods with their ration points! 


O 





Picked and Packed The 
Same Day 
@ Firm, iuscious vegetables — prize- 
winners the like of which you rarely 
see on the open market—are raised in 
fertile fields near Heinz factories so 
they can be rushed to our kitchens 
at their fresh, flavorful prime. There 
they are cooked scientifically and 
vacuum-packec in enamel-lined tins! 


Uniform Quality 
Is Laboratory 
Controlled 


@ All this careful at- 
% tention to details—this 
insistence on freshness, 
speed and scientific 
care—means that vita- 
mins and minerals are 
retained in high degree. And to be 
absolutely sure of this unvarying nutri- 
tive content—as well as uniform flavor, 
color and texture—Heinz Quality Con- 
trol Department tests samples at fre- 
quent, regular intervals. So you can be 
sure—when you serve Heinz Baby Foods 

-that your baby’s getting the best! 






Before Your Baby 


— STRAINED 


eel tee eee 


F COURSE your youngster’s meals 

cannot be rich and highly sea- 
soned like adult fare. But just taste 
Heinz Strained Foods—notice the 
tempting flavor, the fresh, natural 
color, the full-bodied texture—and 
you, too, will spend your ration 
points for these baby foods! 
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Choose From 17 Strained Foods 


Vegetable ne with Cereals and Yeast Concentrate. 2. Beef 
om Liver Soup. 3. Tomato Soup. 4. Mixed Greens. 5. Spinach 
6. Peas. wal 8. Green Beans. 9. Carrots. 10. Asparagus. 
11. Mixed Cereal. 12. Prunes with Lemon Juice. 13. Pears 
and Pineapple. 14. Apricots and aoe Sauce. 15. Apple Sauce. 
16. Beef Broth with Beef and Barley. . Vegetables and Lamb. 


12 Delicious Junior Foods — Chopped, Mildly Seasoned, 
Highly Nutritive — Specially Prepared To Bridge The Gap 
Between Strained Foods and Family Meals 
1. rr gary Diced Vegetables. 2. Chicken Farina Vegetable 
Porridge. 3. Chopped Green Beans. 4. Creamed Green Vege- 
tables. 5. Creamed Tomato and Rice. 6. Chopped Spinach. 

Chopped Carrots. 8. Chopped Mixed Vegetables. 9. Lamb 


and Liver Stew. 10. Pineapple Rice Pudding. 11. Prune Pud- 
Gi) 12, Apple, Fig and Date Dessert. 
THESE TWO SEALS MEAN PROTECTION FOR BABY ot ~ SS 


HEINZ Baby Foods 


YOUR RATION POINTS ARE LIMITED—BE SURE YOU BUY CAREFULLY 
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Children must 
have IRON for 


good red blood | 


And cs their 
bodies grow, 
their iron 
needs 
increase 
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IRON! 






Brer Rabbit Molasses Cookies! 
Children adore them—and get 
extra zron from the molasses! 

Tests have shown Brer Rabbit Mo- 
lasses is second only to liver as a rich 
food source of iron the body can use. 

Three tablespoons of Brer Rabbit 
supply about a third of a child’s mini- 
mum daily iron requirements based 
on government standards. 

So serve Brer Rabbit das/ly—in 
cookies or gingerbread, or as a spread. 
One tablespoonful in a glass of milk 
makes a delicious iron-rich drink. 


Two Flavors: 


GOLD LABEL—light, sweet 
and mild; delicious on 
bread, pancakes and 
waffles and for a delicately 
flavored milk shake. 


GREEN LABEL—dark and 
full-flavored; recommended 
for cooking and a richly 
flavored milk shake. 





PENICK & FORD, LTD., INC. 

New Orleans, La., Dept. HF 12-3 

Send me—free—Brer Rabbit's “Modern 
Recipes for Modern Living,” containing 116 fine mo- 
lasses recipes. Also pamphlet on children's iron needs. 








Name - 
(Print Name and Address) 
Address 
City__ — ee 





its individual demand for oxygen 
and the available supply of oxygen 
in the air. Thus, natives of the 
Peruvian Andes—14,000 to 15,000 
feet up, where the oxygen in the 
air is far below average—have a 
greater amount of hemoglobin than 
is Observed in persons at sea level. 

We, as individuals, have an im- 
portant responsibility in keeping 
the 25 trillion units of this oxygen 
delivery system in continuous, effi- 
cient operation. We must supply 
these tiny cargo ships with the iron 
that is made into hemoglobin. Each 
one can continue its activity for 
only thirty days or so—can make 
only about 60,000 round trips from 
lungs to all parts of the body and 
back again—before it wears out 
and must be replaced. In this body 
factory of ours, manufacturing new 
cells becomes an endless recon- 
struction job. One billion new red 
cells a minute, every minute of our 
lives, must be made ready for ser- 
vice. And although nature, in her 


eflicient way, does reclaim most of 





the iron from the worn-out cells— 
about 90 milligrams daily—and uses 
it over and over again, there is 
always some that is entirely lost. 
This is the iron we must provide, 


preferably through the foods we 
eat, a daily amount estimated at 


10 to 15 milligrams, depending on 
individual requirements. 
Unfortunately, many of the foods 
long considered as generous givers 
of iron are now in disrepute. Ex- 
tensive research at a leading east- 
ern educational institution showed 
them to be of no great value because 
the body discards so much and 
absorbs so little of their iron. How- 
ever, at the same time, we learned 
what foods can be depended on to 
supply available iron—that is, the 
iron which the body absorbs and 
uses. These foods, in order of avail- 
able iron richness, are as follows: 
liver, New Orleans molasses, oat- 
meal, dried apricots, eggs, whole 
wheat, raisins, parsley, lean beef, 


oysters, cabbage, mutton, lettuce 
and spinach. 

Different people need different 
amounts of iron. Children, for 


example, whose bodies must manu- 
facture enough red blood to rush 
to the extremities of their expand- 
ing arms and legs and torsos, need 
plenty. Pregnant women need large 
amounts because a newborn infant 
starts life with enough iron stored 
in his liver to supply his expanding 
blood stream during the first six 
months 


iron which was supplied 





HYGEIA 
by the mother who at the same 
time was maintaining her own 
blood in good condition. Nursing 
mothers need extra iron, too, when 
supplying milk for the’ child. 
Women, in fact, from puberty until 
the menopause, require a great deal 
more iron than men because of that 
which is lost in menstruation each 
month—one reason that so many 
women have iron-deficiency ane- 
mias while few men suffer from 
this condition. The average monthly 
loss has been estimated at approxi- 
mately 20 milligrams. To prevent 
gradual depletion of body iron, this 
loss requires 0.7 milligram of daily 
iron intake during a twenty-eight 
day cycle. One milligram, however, 
is advised to take care of indi- 
vidual blood loss variations that are 
above average. 

Right now, the many people who 
are giving blood to the Red Cross 
blood banks should be especially 
careful that their meals include a 
steady, generous daily intake of 
iron-rich foods—and, in some cases, 
they should supplement this with 
iron salts. In fact, one study made 
on this subject stressed the fact 
that it was best “to begin the admin- 
istration of iron before the blood 
donation was made so as to build 
up an iron reserve to compensate 
for the expected blood loss.” In 
other words, we can replace the 
lost fluid by drinking plenty of all 
kinds of liquids, but we can’t build 
new red cells without that specific 
element, iron. 

That too many people never have 
enough iron to maintain a normally 
bright and efficient blood stream is 
evidenced by their pallor and list- 
lessness. In addition, survey after 
survey reported in medical litera- 
ture by reliable researchers has 
shown how prevalent is iron-defi- 
ciency anemia—the condition in 
which the hemoglobin has a low 
color index and is therefore iron 
deficient. For example, in a group 
of Florida school children sur- 
veyed, 50 per cent were anemic 
and 31 per cent were borderline 
‘ases. Blood studies of 364 college 
women whose health was below par 
showed 145 instances of 70 per cent 
normal hemoglobin. Of the infants 
brought during one year to child 
health centers in one western city, 
21 per cent were found to have 
anemic tendencies during the first 
vear of life. One authority states 
that great numbers of women go 
through their entire lives failing to 
enjoy health and a normal nervous 











December 19438 


system because their hemoglobin is 
30 to 40 per cent deficient, and con- 
siders this responsible for inhumer- 
able neurotic or psychasthenic dis- 
orders. Two other collaborating 
workers say that a mild anemia in 
which the hemoglobin is only 75 
per cent normal is so common as to 
be accepted as physiologic under 
many conditions of life. 

You, or any member of your fam- 
ily, may be one of those suffering 
from an iron deficiency anemia— 
or so close to the borderline that 
such a fairly common occurrence as 
a bad cul, a prolonged cold or 
pregnancy will make you deficient. 


if the color index is very low, 
medical advice and probably an 
iron salt therapy are indicated. 





THESE IRON-RICH FOODS HELP BUILD GOOD RED BLOOD. 

The Milligrams of Available lron Indicated are the 

Amounts Found in 100 gram Portions of these foods. 
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Sometimes other body conditions, 


such as the character of the gastric © 


juice, affect the absorption and 
utilization of iron by the body, and 
inay need investigation. But with 
the average normal individual, an 
iron-rich diet can be relied on to 
keep the hemoglobin up to the 
bright red stage which means it 
can do its work effectively. 
While the chart on this page does 
vive the order in which available 
iron is found in foods rich in this 
inineral, there are deceptive factors 
lo be guarded against. For exam- 
ple, cabbage is such a bulky food 
that although it is a good source of 
iron, one has to eat Gargantuan 
quantities of this vegetable to get 
any worth while amount of the min- 
eral. Another problem is_ the 
amount of iron—and other minerals 
that are lost from vegetables dur- 
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Bread —a basic food of Americans— is 
now standardized to newer levels of nutri- 
tional value. Civilians, as well as soldiers 
and, sailors, enjoy the flavor and greater 
food value of white bread enriched in ac- 
cordance with official standards developed 
by the Food and Drug Administration. Each 
pound loaf must contain not less than 1.1 
mgs. of thiamine, 0.7 mg. of riboflavin, 
10.0 mgs. of niacin, 8.0 mgs. of iron. In 
addition, a loaf of bread may be expected 
to provide 40 gms, of protein, 13 gms. of 
fat, 225 gms. of carbohydrate, 300 mgs. of 
calcium, and important quantities of phos- 
phorus and other minerals. Bread not only 
is an important energy food providing 
about 1,200 calories to the pound, but also 
bread is one of the most economical foods. 
More bread should be used with assurance 
that each half pound (about eight slices) 
of enriched bread will supply at least the 
following amounts or percentages of the 
minimum daily requirement for these es- 
sential food substances: thiamine (vitamin 
B1) 55%; riboflavin (vitamin B2) 17.5%; 


AMERICAN 


1135 FULLERTON AVENUE, CHICAGO 14, 


EVRICHED BREAD 





NUTRITIONALLY STANDARDIZED 
TO HIGHER LEVELS 


niacin (another “B” vitamin) 5 milligrams; 
iron 40%. 
Important nutritional landmarks in the 


present war are: 


1912! Requirement that all bread flour 
used for baking bread for the Army, 
Navy and Public Health Services be 

* enriched— By directives of the Sur- 
geons General of the service. 


JANUARY 18, 1943! The requirement 
that all white bread sold to consumers 
must be enriched through the use of 
enriched flour or by the addition of 
equivalent enrichment ingredients to 
the dough—By order of the Food 
Distribution Administrator. 


OCTOBER 1, 1943! The establishment 
of higher levels of enrichment for 
flour, with the consequent raising of 
the standards for enriched bread— 
By order of the Food and Drug Ad- 
ministration. 


The bakers of America take pride in their 
cooperation with the government in fur- 
nishing you with a nutritionally basic food 
now further improved. 


INSTITUTE OF BAKING 


ILLINOIS 


SL EN FNM 


SEND COUPON 
FOR PAMPHLET, 
“NEW FACTS 
ABOUT 
=NRICHED 
BREAD,” 
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You wouldnt fool me, would you ? 


SAID THE CREAM IN THE PITCHER, 


TO THE POSTUM IN THE CUP 


¢ cea 


a 
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6 





postum: Hey, who said anything 
about fooling? I’ve never tried 
to fool anyone yet, and I never 
intend to! 


CREAM: Come, come, now! Don’t 
give me that! I suppose you’re 
going to say you’re not mas- 
querading around like a hot cup 
of coffee! And I don’t like to mix 
with coffee substitutes! 


postum: Well, of all the nerve— 
calling me a coffee substitute! 
Haven’t you been around enough 
dinner tables to know better 
than that? 


cream: To be honest, no. I’m fresh 
from the dairy and I was judging 
entirely by your looks. 


postum: And that’s where you're 
wrong. I may look like coffee. 
But I don’t taste any more like it 
than coffee tastes like tea! I’ve 
a very distinctive flavor all my 








own. That’s why l’ve become 
One of America’s Great Mealtime 
Drinks . . . enjoyed regularly by 
millions of Americans! Why, I’m 
a favorite with the whole family 
—even the children—because 
there’s not a bit of harmfulness 
in me. 


CREAM: Yep, guess you ve got some- 
thing there . sounds pretty 
logical! 


PpostuM: Right! And I cost less than 
16¢ a cup—whether I’m bought 
as Postum, the kind you boil, 
drip, or percolate; or Instant 
Postum, made right in the cup 
by simply adding boiling water. 
Little enough for a great hot 
drink, eh? 


CREAM: You bet! Okay, my friend— 
you’ve got me sold on your 
merits. Guess I'll join you after 


all! 


P.S. Listen to The 
Aldrich Family, 
Thursday Nights 
— NBC Network. 


POSTUM-— One of America’s Great Mealtime Drinks 
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ing cooking. This varies with 
different vegetables and with differ- 
| ent ways of cooking them, but the 
| general rule holds that the more 
water used in cooking, the greater 
the mineral loss. For those who 
have been satisfying their iron 
needs through the meat they have 
saten, rationing is a serious handi- 
cap because many meat substitutes 
are not good suppliers of iron. And 
last but certainly not least in plan- 
ning well balanced meals, there is 
always that important matter of 
taste preferences. 

The consistent daily inclusion of 
iron in the diet is important—not 
the occasional bout of eating liver 
and then forgetting all about iron 
for long periods. So it behooves 
the wise meal planner to keep on 
hand the plentiful, dependable iron- 
rich foods that her family is sure to 
like, and to serve them often—if 
they are unrationed and inexpen- 
sive, so much the better. New 
Orleans molasses, for instance, the 
second richest source and the least 
expensive, can be used in dozens 
of ways—-in gingerbreads, cookies, 
puddings, on cereals in place of 
sugar, on griddle cakes and_ hot 
breads and added to milk for milk 
shakes. It adds its delicious, rich 
flavor to these foods and takes no 
stamps out of the precious ration 
book. 

For versatility, eggs, rich in iron 
that is 100 per cent available, can 
hardly be surpassed. Custards, pud- 
dings, cakes and frozen 
are some of the goodies that add 
up the iron total the pleasant way. 
And eggs, scrambled, fried, poached 
or combined with other foods for 
the main dish of the meal, are:a 
real meat substitute because they 
supply two of meat’s essential nutri- 
ents, protein and iron. 

Plentiful whole grain’ cereals, 
which we will eat in greater quanti- 
ties from now on to replace other 
foods that are disappearing from 
market shelves, are valuable be- 
cause they are such good sources 
of minerals and vitamins. Iron is 
one of the minerals. Yeast breads, 
hot breads, many delicious pud- 
dings and the morning breakfast 
cereal are familiar ways of using 
them every day. 

And so down the list. Include 
iron-rich foods—several of them 
in every day’s meals, and unless 
you have some unusual condition, 
the color of your blood will take 
care of itself. 





desserts 
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Inter-American Cooperation 


(Continued from page 855) 


the threat of infection. Thus, while 
lying directly into the development 
of economic resources, the malaria 
control projects spread their bene- 
lits far and wide. 

This is characteristic of public 
health work. No favorite group of 
special privilege reaps the reward 
of public endeavor in this field. 
Poor or rich, all stand to benefit 
from improvement of public health 
conditions. The airplane, the rail- 
way and the modern highway have 
increased the dangers of swift 
spread of disease, once it starts on 
an epidemic course. This is true 
of malaria as of other diseases. 

The Good Neighbor spirit finds 
cloquent expression in such work 
as the campaign against malaria 
now being. waged in the Amazon 
countries, Central America’ and 
Haiti. Along the Amazon River and 
its tributaries, there is being estab- 
lished a chain of hospitals, health 
centers and floating dispensaries. 
This chain of malaria control posts 
runs for more than 2,000 miles from 
Belem, near the mouth of the Ama- 
zon, far inland to the headwaters of 
the Amazon in Bolivia, Peru, Ecua- 
dor and Colombia. A unique fleet of 
floating dispensaries is in operation 
and is being expanded. These are 
motor launches, equipped — with 
medical supplies and doctors to 
reach remote sections of the Ama- 
zon country, far from the few cen- 
ters of population. 

The work in Brazil affords a good 
illustration of the cooperative as- 
pects of the inter-American  pro- 
yram. Brazil has set up a special 
agency known as the  Servico 
Especial de Saude Publica. This 
agency is a channel for coopera- 
lion with the Institute of Inter- 
American Affairs, an agency of the 
Office of the Coordinator of Inter- 
American Affairs. Assigned to 
Brazil by the Institute are forty 


United States doctors, sanitation 
engineers and other specialists. 
Brazilian specialists and teehni- 


cians number more than four hun- 
dred, in addition to 2,500 other 
employees. Brazil contributes funds, 


along with materials, labor and 
equipment. Altogether these contri- 


butions make a cooperative under- 
taking on truly inter-American lines. 

This is pretty much the pattern 
of the work in other countries. In 


Spanish speaking countries, most of 
the republics participating in the 
program have organized similar 
agencies known as a “Servicio Co- 
operativo Interamericano de Salud 
Publica.” When they are able 
financially, the participating coun- 
tries contribute funds to supple- 
ment contributions of the United 
States. Their contributions also in- 
clude supplies, land and labor. On 
the whole, this health program may 
justifiably be described as one of 
the highest expressions of inter- 
American cooperation, on a founda- 
lion of peaceful, friendly relations. 

The results of cooperation will 
endure long after the war. For 
instance, extensive training of doc- 
tors, engineers, professional and 
practical workers, nurses and sani- 
lary inspectors is part of the work. 
Professional and technical workers 
are being prepared to take their 
places in the hospitals and clinics 
rising in Central and South Amer- 
ica. They will join the ranks of 
the hemisphere’s growing force of 
public health workers. The knowl- 
edge and skill they acquire will be 
useful for many come. 
Training will extend and strengthen 
public health traditions in the other 
Americas. It will contribute to the 
elevation of health standards. The 
increasing body of trained public 
health workers is just as important 
as the construction of hospitals and 


years to 


health centers and modern sewage 
and water supply systems. The 


training projects are of two types. 
Under one method, physicians, 
nurses and engineers receive travel 
grants for training and observation 
in the United States or Latin Ameri- 
can countriés. Under the second 
method, training courses are given 
locally by the “servicio” staffs in 
collaboration with local health 
departments or hospital staffs. 
Training of additional nurses is 
one of the most urgent aspects of 


the main program, This work in 
cludes the establishment of nursing 
schools, reorganization of existing 
nursing and 
advanced and brush-up courses for 
practicing nurses. In various coun 
tries cooperating in the program 
girl students are starting 
patterned after those of the leading 
nursing schools of the United States 
The United States Public Health 
Service and the Pan American Sani 
tary Bureau are aiding in supplying 
leacher-nurses and helping to lay 
out instruction. The 
project for bringing to the United 
States two Sisters from each of the 
other American republics for train 


schools provision of 


COUTSES 


courses” of 


ing under the auspices of the 

Catholic Hospital Association — is 
part of the training activity 
Thus a broad program is undet 


way to raise health standards in the 
other American republics. What 
this mean for the future of 
the American peoples, especially in 


may 


the tropics, is clear lo any one who 
has studied the basic importance of 


health work in- these countries 
Quite properly, our sister republics 
to the south look to the United 
States for aid in this work. If we 


are to have genuine Good Neighbor 
relations as a basis for progress in 
the Western 
proceed in an atmosphere of mutual! 


Hemisphere, it) must 


aid. Mutual aid is the motivation 
of the inter-American health and 
sanitation program. The United 


States, in the spirit of mutual aid, 


contribules out of its great” re 
sources of medical knowledge and 
the 
hemisphere health standards. 


I think I can best 


supplies to advancement of 


illustrate what 


mutual aid means in human terms 
by telling vou the story of how 
inter-American cooperation  funce- 


tioned in 
demic of malaria among the Indians 
Guajira peninsula. 
The malaria epidemic threatened a 
large part of the population, num 
bering more than 40,000. The Gua 
jira peninsula juts into the Carib 
Malaria usually 


checking a severe epi 


of Colombia’s 


bean. is prevalent 





TYPHOID DEATH TOLL DOWN 


The death toll from typhoid in 
the ninety-three large cities of the 


United States for which data are 
available has been reduced by 50 
per cent in two vears (from 190 


in 1940 to 95 in 1942), The Journal 


of the American Medical Association 
announces in its thirty-first annual 
report of typhoid deaths. The death 


rate from typhoid per hundred 
thousand of population was 0.50 
in 1940, 0.37 in 1941, 0.25 in 1942 
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New under-arm 
Cream Deodorant 
safel ly 
Stops Perspiration 


1. Does not harm dresses, or men’s 
shirts. Does not irritate skin. 

2. No waiting to dry. Can be used 
right after shaving. 

3. Instantly checks perspiration for 1 
to 3 days. Removes odor from 
perspiration, keeps armpits dry. 

4. A pure white, greascless, stainless 
vanishing cream. 

5. Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


(Also in 10¢ and 59¢ jars) 


Buy ajar of ARRID today at any 
store which sells toilet goods. 





Mention HYGEIA when writing to Advertisers 


From FRUIT 
at its 
sun-ripe best 


Ds Phillips 


PURE CITRUS JUICES 


Grapefruit; Orange; Blended 
Orange and Grapefruit pro- 
vide Vitamins A and B with 
on abundance of 


VITAMIN C 

es plus DEXTROSE 
Ss Feod-Energy Sugar . 
DR. P. PHILLIPS CANNING CO., ORLANDO, FLA. 
























in varying degrees. Late in 1942, 
however, it increased to the propor- 
lions of a severe epidemic. Drought 
during the years 1939 to 1941 had 
forced a migration of population 
to wetter sections, where malaria 
existed. Last year, with the arrival 
of heavy rains, a return flow of 
population set in. The returning 


migrants brought malaria with 
them. So malaria increased until 


about 80 per cent of the inhabitants 
of the southern part of the penin- 
sula were affected, with a mortality 
rate of 10 per cent. 
Fortunately, _ it 
through 
tion to 
bia’s 


was 

inter-American 
take swift action. Colom- 
Servicio Cooperativo Inter- 
americano de Salud Publica, set up 
as a medium of cooperation in the 


possible 
coopera- 


inter-American health program, 
organized an emergency expedi- 


tion. The expedition consisted of 
three doctors, a laboratory techni- 
cian and two sanitary inspectors, 
directed by Dr. Alfredo Landinez, 
an eminent Colombian physician. 
The expedition carried diagnostic 
equipment, anti-malaria drugs and 
materials to control mosquito breed- 
ing. The Colombian ministry of 
war provided airplanes to move 
men and supplies to Uribia, center 
of the affected area. The United 
States military attaché at Bogota 
managed to get a “jeep” for the 
expedition. The United States naval 
attaché provided air transportation 
for Dr. John Bugher of the Rocke- 
feller Foundation and for members 
of Dr. Landinez’ party. Atabrine 
was sent to the Indians in large 
quantities. 

By latest accounts, these measures 
have been successful. The epi- 
demic has been checked. The 
groundwork has been laid for pre- 
vention of another epidemic. Many 
lives have been saved. 

This is only one incident in the 
inter-American battle against dis- 
ease which is now being waged on 
many fronts. Besides malaria, the 
work includes campaigns against 
tuberculosis, typhus and other dis- 
eases. Antityphus vaccine is being 
sent by air transport into the 
Bolivian Altiplano to control typhus 
in the tin-mining areas. The Insti- 
tute of Inter-American Affairs is 
shipping 100 bottles of the. vaccine 
weekly, enough to vaccinate 1,000 
persons. Special disease problems 
are being tackled as part of the 
main program. This is illustrated 
in an effort to control onchocercia- 
sis in Guatemala and_ southern 
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This is a worm disease 
‘auses blindness. It is esti- 
that 40,000 persons suffer 
from the disease in Guatemala 
alone. The Institute of Inter-Ameri- 
can Affairs has allotted $100,000 
to the Pan American Sanitary 
Bureau to further the work these 
countries are doing in controlling 
this disease. 

The health and sanitation work 
is backed up by a food program 
undertaken by the Institute of Inter- 
American Affairs in cooperation 
with other American republics. 
Disease and hunger are twin prob- 
lems in many places. Better food 
supply is as essential as hospitals 
and drugs in protecting workers in 
the Amazon valley, for example. To 
become healthy, energetic soldiers 
of production, the workers in our 
sister republics producing strategic 
materials must have proper food. 
Food, consequently, has been linked 
with health to make what is known 
as the Basic Economy Division of 
the Coordinator’s office. The same 
cooperative pattern which runs 
through the health and sanitation 
work applies to food projects in 
areas which need increased local 
production of food, either because 
they have lost outside supply 
sources or have increasing need of 
food in defense and strategic pro- 
duction projects. Like the health 
and sanitation work, the food pro- 
gram promises to bring lasting 
benefits in the improvement of 
living standards in the Americas. 

Health and food are elemental 
human needs. They are just as 
elemental in peacetime as in war. 
The battle against disease and 
hunger is never-ending. Freedom 
from disease, freedom from want, 
are worthy goals of inter-American 
cooperation, now and for the long 
pull. When the war ends, doubt- 
less much of the apparatus for arms 
production and military organiza- 
tion will be dismantled. But the 
apparatus of the  inter-American 
battle against disease and hunger is 
essentially the apparatus of peace. 
Hospitals and training schools, doc- 
tors and nurses—these represent 
progress toward the human goals of 
peaceful, happy peoples. Through 
mutual aid, the Americas are learn- 
ing how to multiply hospitals and 
training schools, doctors and nurses. 
Inter-American cooperation in this 
work is one of the best assurances 
that we will yet realize the better 
world for which we fight. 


Mexico. 
which 
mated 
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ONE SMALL REASON WHY 
TODAY'S ARMY IS HEALTHIER 


HE Chief Surgeon of the United States 

Forces in the European war theater re- 

cently described the health of the American 
soldier as “embarrassingly good!’’ This splendid 
record is the achievement of the Army Medical 
Corps and Army Sanitary Corps. It is the result 
not only of tremendous vision, improved sanita- 
tion methods, and new drugs—but of painstaking 
attention to details! 

One detail is the use of a germicidal dishwash- 
ing rinse, such as Mikroklene, which 
disinfects eating utensils in the ab- 
sence of hot water and mechanical 
dishwashing facilities. In battle areas 
where Army sanitation is carried on 
under the most primitive conditions, 
this chemical powder quickly and 





surely kills saliva-borne bacteria . . . checks the 
spread of infectious diseases. For ‘‘dishpans” the 
Army uses 30-gallon G. I. cans—one for washing, 
two for rinsing. A little over three ounces of 
Mikroklene makes 25 gallons of sterilizing rinse, 
disinfects the utensils of 200 men. The powder, 
known to the Army as Formula ASC-4, is packaged 
in individual one-use units to insure accurate meas- 
ure and prevent waste. 

Today’s full production of Mikroklene rinse is allo- 
cated tothe Armed Forces. But, after the 
war, both Mikroklene rinse and Mikro- 
klene germicidal washing compound will 
be available to hospitals, schools, insti- 
tutions, hotels and restaurants. It is felt 
these new products will play an impor- 


tant role in civilian health protection. 


ECONOMICS LABORATORY, INC. 


Guardian Building, St. Paul, Minnesota 


MAKERS OF SOILAX, 


SUPER SOILAX, 


TETROX 
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RED CROSS NURSE'S AIDES 


dering bedside nursing care. It is 
doing the routine tasks that are 
laken for granted by doctors and 
nurses but are an unexplored world 
lo the nonprefessional person. 
How are these volunteers trained 
lo be capable of caring for the sick, 
the dying and the injured? The 
period of instruction lasts for only 
eighty hours, thirty-five of which 
are devoled to study and demon- 
stration. The remaining forty-five 
hours of training are actual work 
with the patients in hospital wards. 
At the end of this period she re- 
her cap and is” officially 
vraduated. She is then assigned to 
a hospital, and she earns her first 
White stripe by an additional one 
hundred and fifty hours of hospital 
Two while stripes signify 
live hundred hours of work. At this 
point, the Nurse’s Aide can consider 
trained nurse 
study and 


celves 


work. 


herself a veleran. <A 
spends three 
hospital work before she becomes a 


vears in 


sraduale nurse. 

Who women who do 
Nurse’s Aide work? Where do they 
Why do they give this 
pay? Just what 
lraining do they receive? Why are 
they needed? What do they do? 
Where do they work? What are 
the qualifications of a Nurse’s Aide? 


are the 


come from? 


service without 


First, want to be Nurse’s 
\ides and want to help in this war- 


the care of the 


they 
lime emergency in 
That is not only the first re- 
quirement -it is the third, 
fourth, fifth and sixth requirement. 


sick. 


second, 


It is the will to do. That is why 
they come, and that is why they 
stick. It is the feeling of the indi- 


vidual for a fellow human being. 
It is the ideal of the Red 


lt is the spirit of Florence Nightin- 


Cross. 


vale. 
Fechnically she can be 18 years 
old or 50 vears voung, but if she is 
over O08 and capable and healthy, 
she may apply and be accepted for 
\ide. She must be either 
an American citizen or a friendly 
She must have a high sehool 
She 


inust pass cerlain physical require- 


Nurse's 


alien, 
education or its) equivalent. 
ments, and be able to “take it.” 
She without She 
works under the supervision of a 
She pledges her- 


SCTVeS pay. 


registered nurse. 


(Continued from page 865) 


self to serve for the duration of 
the need for her work. 

A class assembling for its first 
day’s instruction looks much like a 
group of inductees shuffling off to 
their first camp. You would not 
recognize the same women eighty 
hours of work later, in their uni- 
forms, as they are given their caps 
on completion of their training. 
Who are the women who are doing 
this? They are Miss America and 
Mrs. America. 

The majority 
business and virls. The 
woman who is at the hospital all 
day and goes home to prepare a 
dinner for her family of eight. The 
woman who gets up alt 6 a.m. in 
order to do her housework and 
report to the hospital for duty at 9. 


are housewives, 


career 





NURSE’S AIDES 


The following national statistics were re- 
cently released by the National Head- 
quarters of the American Red Cross at 
Washington, D. C.: 


Red Cross chapters with 


Nurse’s Aide program 1,159 
Hospitals used in training 1,918 
Total students enrolled for 

Nurse’s Aide training 124,303 











The girl who leaves her office after 
a hot day to don her uniform. The 
college girl who has refused a date 
to give her six hours on a Saturday 
The teacher who spends her 
Many also 
class; 


night. 
free day at the hospital. 
are women of the Ieisure 
they, too, serve well and efficiently. 
The group most needed now are 
volunteers who will serve in the 
morning hours, when the vast rou- 
tine of hospital care is most intense. 
Night duty is being well cared for 
by girls who work during the day. 
Kach one has pledged her time and 
her energy. And they have failed 
neither themselves, the hospitals, 
the patients nor the Red Cross. 

A person who enters Nurse’s Aide 
first must realize that of all the 
volunteer services this is the most 
disciplined. Her responsibility is 
to do as she has been taught and to 
adapt herself to the methods of the 
She 


hospital in which she works. 


learns to understand the limitations 
of her training. She knows that 
the work that has been entrusted 
to her is always under the super- 
vision of a head nurse, and _ that 
what she does is performed accord- 
ing to the highest nursing standards. 

She learns what to do, and even 
more important, what not to do. 
She has a bible of must-nots which 
spell in her language self-discipline. 
Here are her commandments: 

She does not give any medication, 
nor does she give hypodermics. 
That is up to the nurse under whom 
she works. 

She must not do anything that 
is nonprofessional, such as telling 
her personal affairs or those of her 
patients, or criticizing the hospital. 
She must never be careless in her 
work or her person. She must do 
as thé individual hospital requests 
her to do within the limits of her 
training. 

Her first duty is bedside 
which means that her job is to make 
her patient comfortable. An un- 
comfortable patient is made ill both 
in body and mind by the untidy 
aspect of a messy room—cigaret 
bults, unemptied ash trays, strewn 


eare, 


papers, uncared for flowers. The 
bed in which he has_ restlessly 
tossed is rumpled and hot. He lies 


there powerless over the indignity 
of his illness—-unable to care for 


himself. And that is where our 
Nurse’s Aide walks in and takes 
charge and magically — restores 
order. 


At 3 o’clock one afternoon a gaso- 


line truck ran into a viaduct in 
Chicago. The crash of the acci- 


dent brought people from all over 
the neighborhood running to the 
scene. There must have been fifty 
men trying to extricate the driver 
when the truck exploded. Great 
flames shot into the sky and belched 
forth death and destruction. 
Twenty men were _ horribly 
burned. Twenty men who only a 
few seconds before were going 
about their normal affairs of the 
day. A mass of burned flesh. They 
were rushed to the Loretto Hospital. 
Frantic summons for Nurse’s Aides 


were telephoned. A Senior Aide 
who tells the story called Aides 
who she knew were on a_ well 
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This girl is making 
one of the 480 tests 
and inspections used 
to make sure that 
G-E Mazda lamps 


stay brighter longer. 





G-E Research packs a lot of light into General Electric Mazda lamps. 


The constant goal is to make them stay brighter longer. 





You'll get more benefits from this research if you keep light bulbs 
clean... sit close to the light. . turn out lights not in Use 


Hear the General Electric radio programs: “The G-E All-Girl Orchestra.” Sunday 10 p. m. 
EW ae NBC ; “The World Today * news every weekday, 6:45 p. m EWT. ¢ BS. 


G-E MAZDA LAMPS 


GENERAL &@ ELECTRIC 


THE BEST INVESTMENT IN THE WORLD 15 IN THIS COUNTRY’S FUTURE BUY WAR BONDS 
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OMMON home accidents may 
seem trivial when they happen 

but watch out for infection. 

It is risky to neglect any break 
in the skin. It never pays to take 
a chance. “Paint” every minor cut, 
scrape or scratch with Iodine, as 
Doctors do. Instantly you feel the 
penetrating tingle, and Iodine’s 
clean, brown stain shows the area 


is covered. Iodine stands out on 





each of the six points established 
by the A. M. A. Council on Phar- 
macy and Chemistry for evalua- 
tion of skin antiseptics. 

Always have fresh Iodine in the 
medicine chest a fresh bottle 
in the kitchen, too. It costs so 
little. 

See your Doctor whenever an in- 
jury is serious,or whenever any mi- 


nor wound doesn’t heal as it should. 
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EVERY DRUG STORE HAS IT 
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earned vacation. Aides could not 
be taken from their regular assign- 
ments. One young’ woman was just 
ready to leave town to visit her hus- 
band at camp. Another was plan- 
ning a large dinner party that night. 
“Where do I go? Where do I re- 
port?” These were the responses 
from all. Not one refused. Thirty- 
seven Aides were at the hospital 
within an hour. 

They worked in shifts of twelve. 
Many came to help and worked for 
six hours after having given six 
hours of service at their own hos- 
pitals. A burned victim’ suffers 
shock and loss of body fluid—de- 
hydration. It took three Aides and 
a Registered Nurse to change the 
bedding for one patient. This had 
to be done for each victim three or 
four times during every day. 

Shortage of registered nurses 
made it imperative for the Aides to 
take over under supervision of the 
doctors and nurses there. They 
helped with the tannic acid spray. 
They helped with salves and oint- 
ments to soothe. They held cigarets 
for hands too charred to hold a 
smoke. They gave fluids. Often it 
was necessary to force the sipper 
into the patient’s blistered mouth. 
Fluid, fluid and more fluid. They 
watched the intravenous injections 
pouring new life into the veins. 

The emergency lasted one week. 
One morning a Nurse’s Aide dis- 
appeared for a short time during 
her duties. Returning she _ ap- 
proached the bed of one of the 
most severely injured. 

“Sam,” she said, “I have just re- 
ceived Communion for you.” 

“Then I know Tl get well,” 
answered the man gratefully, look- 
ing up at her. 

This Nurse’s Aide had acted on 
impulse, and she had Drought spiri- 
tual comfort and healing to the sick 
man. Kindness and humaneness 
like this make the Aides the angels 
that they are. 

If you would ask a Nurse’s Aide 
“What do you do?” she would not 
be able to answer except to say, 
“Why nothing, I can’t think of any- 
thing exceptional.” They all take 
everything in their stride. Part of 


the day’s work. Routine? Human 


relations such as the care of the 
sick can never be routine. 

The range of work and area of 
activities of a Nurse’s Aide are as 
varied as the numerous hospitals 
and clinics to which they are sent. 
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HIs photograph of two men wearing Sonotones at worl: is a striking picture of a radical upheaval in 

the lives of 5,000,000 hard of hearing Americans that most of us have never even noticed. ‘To the 
average man, of course, the wearing of a hearing aid seems as natural as glasses. But the jarring fact 
is that up to 1940 it was rare to find a man working in a plant wearing a hearing aid. Employers had 
a prejudice against hard of hearing workers, and hard of hearing employees had a natural fear of losing 
their jobs if they wore hearing aids. 


But today that whole picture has been changed by the nation-wide educational campaign Sonotone 
has carried on for years past. Far-sighted, imaginative employers like the General Engineering and 
Dry Dock Company of California, in whose Alameda yard this photograph was taken, have been quick 
to appreciate that it is a foolish, uneconomic waste of vital man-power to “scrap” a man’s other abilities 
just because his ears had failed him. 


Other employers took the cue. Today, a man with a properly fitted Sonotone is welcome at an) 
employment office, if he can do the job. And the men pictured here, Mr. W.J.B.. . .* (left), assistant in 
the Purchasing Department, and Mr. C. F...*, oiler on the shipyard trains, are typical of the thou 
sands of men and women whose hands and minds are once more on the job, thanks to Sonotone. Both 
men, forced by hearing troubles to give up other occupations, have found a new chance to do a much 
needed war-winning day’s work every day in the week. 

To the thousands of other Americans who'd like to have a hand in the war effort but who hesitate 
because of hearing troubles, these men’s experience must be inspiring. There is room... and need! .. . 
in America’s wartime plants for every pair of skilled hands in the land. And there is no earthly reason 
for reluctance in offering your help. Thanks to the scientific advances of the past 12 years, many of 
them Sonotone’s contributions, 90°) of people’s hearing losses can be helped. If you want to do a 
better job for your country, see your doctor and then, if you need a hearing aid, call at the nearest 


Sonotone office. *Names omitted tn accordance with med 


For information on Sonotone telephone or write any of the 1 
offices in the United States, or write Sonotone, Elmsford 
Canada, address 229 Yonge Street, Toronto. In England, write 
Street, London, W. I.) © 1 


5 Sone fone 


, N. Y¥. (in 
144 Wigmore 


890 
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AREN'T HEAT RESISTING 
BOTTLES EXPENSIVE? 





Besides saving money, you save muss, fuss 
and trouble with TUFFY nursing bottles, 
because they’re made of heat-resistant glass 


and guaranteed forever against thermal 





breakage. Moving from refrigerator to boil- | 


ing water won't break them—they’re light 
for baby to hold, yet tough to withstand 
rough use. Try TUFFY nursers at 2 for only 
25e, and you'll like them. 


PROTECT NIPPLES WITH TUFFY-KAPS 
TUFFY-KAPS guard nipples and filled 


bottles against germs, odors and im 


purities while being stored. They slip on 


or off in a jiffy can be terilized wit 
bottles, and are guaranteed forever 
against thermal breakage. Buy at 2 for 


only 15e in handy package of six... o 
better, get complete set of 6 TUFFYS 
and TUFFY-KAPS for only §1.20 


drug or depart me nt stores, 


BROCKWAY GLASS CO., INC., BROCKWAY, PA. 


Makers of Sani-Glas Prescription Ware Estab, 1907 


ye 10) a at 


dap TUFFY 


KAPS : 2 
¢, 


2 row 15¢ NURSING BOTTLES 









High retention of nutri- 
tional values because 
made by patented proc- none 


ess. The Sun-Rayed Co., “410 saa 


Frankfort, Indiana. ax 
PSYCHOLOGY or 


by HAVELOCK ELLIS 


LOGY 
el psvcHo 1S SEX one vol e unabridged 
HAVELOCK ELL 
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Hospitals differ in their methods of 
performing routine duties. In frac- 
ture cases the handling of a per- 
son just learning to use crutches 
is important. In surgical wards 
there are other hazards and danger 
signs. The hospital orients the 
Aides to their own situation through 
added instruction. 

After an Aide completes — her 
lraining she is assigned to a hos- 
pital. Her first day is a “get ac- 
quainted” day, a period of orien- 
lation. She tours the hospital, the 
wards, the x-ray rooms, the physio- 
therapy room, the operating room. 
In an obstetric hospital such as the 
Chicago Lying-In, some of her 
duties would differ from the work 
al a general hospital, where human 
beings lie ill with every disease 
known to man. Adaptability lo meet 
an emergency or hospital situation 
is a necessary qualification of an 
Aide. 

This is usually acquired by rola- 
lion to the various wards. The 
head of volunteer services at a huge 
city hospital says, “The patients 
become so attached to the Nurse’s 
Aides that sometimes it) seems 
necessary lo anesthetize the patients 
when we switch an Aide from one 
ward to another.” 

A usual day in the surgical ward: 
Sixty-seven patients lwo Nurse’s 
Aides and one head nurse care for 
all these women. An Aide is giving 
a mouth wash when she notices 
blood in the emesis basin. Realizing 
thal this is unusual she gives it to 
the nurse. It is sent to the labora- 
tory, and a hemorrhage is dis- 
covered and checked in time. 

Another day, another patient. 
Pulse? She 


presses the wrist again” for the 


Temperature 98.6 F. 


pulse. There is not even a faint 
throb. The patients color is blue. 
She calls quickly for the doctor and 
under his direction administers 
artificial respiration. The patient 
gasps -and doctors and the Aide 
gasp, ‘loo, with relief. This) man 
had gone into collapse after) an 
operation, 

Here is the fracture ward. Each 
bed has a framework of wood over 
it with weights and pulleys for trae- 
lion of broken’ bones. — At first 
glance the place looks like a hang- 
man’s nightmare. Bul, strangely 
strung up as they seem to be, the 
patients look comfortable. Under 
the teaching of the head nurse in 
charge the Aide soon acquires the 
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knack of making a bed for a per- 
son in traction splint. 

“Children are the best little sports 
in the world.” Any Aide who works 
in a children’s hospital or ward 
will say this. She must like and 
understand children to work sue- 
cessfully with them. The = super- 
visor teaches her how to be intelli- 
gent in her observation of children. 
how to select toys for the sick child, 
and also to be tactful and under- 
standing of the parents. 

Today most hospitals are strug- 
gling under the handicap of one- 
half the usual nursing staff. The 
highly technical skills that a trained 
nurse learns in her three years of 
study must be done only by a 
trained nurse. The handling of 
sterile equipment, the preparation 
of fluids for injections, the oper- 
ating room technic — these and a 
thousand other duties must be per- 
formed by the registered nurse. 
That leaves much of the bedside 
nursing care to the Red Cross 
Nurse’s Aide. She also wears the 
joint insignia of the Office of Civil- 
ian Defense-the O.C.D. and the 
A.R.C. and she is always on call 
in case of a local or war disaster 
or emergency. 

Thousands of people thal stream 
into the clinics and dispensaries 
are assisted by Nurse’s Aides. They 
weigh and dress children, drape 
patients for the doctor's examina- 
lion, keep the clinie in good order 
and take care of equipment and 
supplies. 

The war has given birth to an- 
other vilal need. That is the blood 
bank.* This is highly specialized 
work. For the people who come to 
give blood for our boys are not sick 
people. They are well and healthy 
bul offimes scared and nervous. 

People at the blood bank are all 
lined up in chairs as they take their 
turn. The Nurse’s Aide marks 
down the pulse and temperature. 
Another Aide takes the blood count. 
The nurses take the blood, and doe- 
lors are on duty to supervise and 
assist. And over all there is a spirit 
of gaiety with an undertone of cour- 
age. The pint of blood is the gift 
of life. Every one feels right about 
it, the doctors, the nurses and 
Aides, and most of all, the donor. 
The blood bank also maintains 
mobile units. If you can’t go to 
them they will go to you. The en- 
tire crew of doctors, nurses, Red 
Cross Nurse’s Aides and canteen 
workers pile into a station wagon 
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and they are off. A truck follows 
carrying all the equipment. They 
set up a complete “hospital” unit 
in half an hour—beds, canteen and 
all. It’s all most exciting. Some- 
times a suburban mayor invites the 
whole crew to lunch. 

As the need for nurses increases 
new duties are being added to the 


They have succeeded because they 
come to do this with 
They have succeeded because their 
interest constantly The 
work they do is dramatic. The 
mysteries of the hospital are opened 
to them. They are learning service 
that will be useful all their 
They are learning skills with their 


enthusiasm. 


increases. 


lives. 
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Only in a real democracy could 
such a service flourish. Here peo 


ple are persons, each one deserving 
care and consideration and sympa 
Here is democracy at work 
and 


thy. 


where every creed every. race 


iningle, where every person of any 


status, social or economic, is of the 


same “stature—all are just human 





work of the Nurse’s Aide. Their hands. The results are a source of — beings who need to be helped and 
training, though short, is intensive. personal satisfaction. those who are helping 
—A Career Opportunity for Young Women 
To relieve the nursing shortage’ into a reserve nursing force which out the period of their trainings 
caused by the demand for nurses to may be drawn on to prevent critical The seholarships are provided by 
serve with the armed forces, the shortages from developing in gov- the participating schools through 
United States Public Health Ser- ernmental and civilian hospitals, grants-in-aid from the U. S. Public 


vice has been authorized by Con- 
sress to provide all-expense scholar- 
ships for qualified student candi- 
dates in accredited schools of nurs- 
ing throughout the country. | The 
specific objective of the program is 
lo enlist 65.000 new student nurses 





health agencies and war industries. 
Acceptable 
rolled in the 


candidales are en 
United States Cadet 


Nurse Corps. As members of the 
Corps they receive tuition, fees, 
books, room, board, uniforms and 


monthly cash allowances through- 


Lucile Petry, director of the Division of Nurse Education, 
U. S. Public Health Service, buys a war bond from Secretary 
Morgenthau. Miss Petry wears U.S. Cadet Nurse Corps uniform 


Health Service. 
Ing, members of the Corps are not 


During their train 


on the pay roll of the Publis 
Health Service or any other govern 
ment agency. However, in return 


for scholarship privileges students 
pledge themselves to serve in essen 
civilian 


lial military or posts for 


the duration of the war. 
To qualify for scholarships, can 
least 17 or 18 


vears old, depending on local stat 


didates must be al 
and school requirements, and unde: 
30. They must have graduated fron 
an aecredited high school and be 
condition 

enrolled 


in participating schools may 


in satisfactory 
Nursing 


physical 
students already 
ipply 
for membership in the Corps and 
designated 


on acceptance, will be 


according to the stage of thei 
lraining as Pre-Cadets (lirst nine 


(next fifteen 
Seniol 
Dut 


period, stu 


months), Junior Cadets 
lo twenty-one months) or 
Cadets (remainder of course). 
Cadet 
dents may be assigned to duty 
from the 


previous 


ing the Senior 
away 
thei 


schools in which 


training was taken 
street weal 


; with 
silver buttons, reversible lopcoats 


Corps uniforms for 


include two-piece gray suils 
and berets, appropriately furnished 
with UU. S. Publie Health Service 
and special Cadet) Nurse Corp: 
insignia. High school graduates and 
nursing students 
plying for 
Corps 


interested in ap 
membership in the 
full 
from their community hospitals or: 
by writing to the U. S. Cadet Nurs« 
Corps, Box 88, New York City 


may get Information 











898 

















Baby’s Milk 

To the Editor:—Should a child be- 
tween the ages of 1 and 2 years 
drink more than a quart of milk 
a day? My baby drinks almost 
two quarts a day. Would excess 
mnilk stimulate the kidneys? What 
is the opinion of recognized au- 
thorities? C. G., Montana. 


Answer.—The wording of your 
question and the question — itself 
raise several important issues. The 
first is how much milk a= child 
should have between the ages of 1 
year and 2, and the second is 
whether it is necessary that he-shall 
drink that much milk or use that 
much milk, 

experience of pediatricians and 
nutritionists has shown that a child 
should have daily more than a pint 
of milk and up to a quart, but no 
more, Children vary greatly in 
their capacity to take milk and at 
the same time take other important 
foods. A child who could drink 
Iwo quarts of milk a day and still 
take an adequate supply of other 
necessary foods would be unusual 
indeed. There are, in fact, few 
babies who can drink a quart a 
day after they begin taking other 
foods. For that reason it is now 
customary to advise that a_ baby 
should use, if possible a quart of 
milk a day, counting what he drinks 
and what is used in preparing other 
foods which he eats. A pint a day 
is positively the minimum = for 
safely. 

If a child gets too much fluid 
milk, the milk will not exactly 
stimulate the kidneys, but since 
milk is 80 per cent water, there 
will be considerable water to be 
climinated through the kidneys, and 
this will naturally result in a larger 
output of urine. 

While milk is babies’ best food 
and is essential for good nutrition, 
it is by no means a complete food 


QUESTIONS 
AND 
ANSWERS 


nor is it the only food the baby 
needs. Between the ages of 1 year 
and 2 the baby should be receiving, 
in addition to milk, fruits, vege- 
tables, cereals, potatoes, meat and 
eggs. The baby should, in fact, be 
progressing rapidly toward a gen- 
eral diet such as is eaten by the 
rest of the family. Giving a child 
too much milk may interfere with 
appetite and with ability to take 
other necessary foods. 

The information we have given 
in answer to your question is in 
general terms. No two babies are 
alike. If the child is healthy, well 
formed, growing, gaining weight, is 
not too fat and has a good appetite 
for all foods, it may be that more 
than a quart of milk is not too much 
in that individual instance. In the 
majority of instances, however, it 
would be too much. 


Cravings 

To the Editor:—When one has a 
craving for a certain food or 
beverage, is it because the body 
needs that particular food or 
beverage? For instance, one may 
have a craving for water and 
drink from ten to twelve glasses 
of water a day. Is it a habit or 
imagination, or does the body 
actually need it? 

I. D., California. 


Answer.—lIt is not safe to assume 
that craving for a certain food is in 
all cases due to a need of the body 
for that particular food. In dia- 
betes, for example, there is a crav- 
ing for sugar, but the body does 
not need any extra sugar. What 
is needed is the ability of the body 
to use sugar. Insulin enables the 
body to burn sugar, and there is 
evidence that diabetic rats will 
take fluids containing insulin in 
preference to others. Both men and 
animals with diseased adrenals are 
known to crave salt, which is bene- 
ficial in this condition. In certain 


HYGEIA 


conditions rats will select foods that 
are rich in calcium and phosphorus, 
and gray squirrels will eat bones 
during periods of pregnancy and 
lactation. It is believed that dur- 
ing these periods there must be a 
craving for these mineral  sub- 
stances. The eating of stump dirt 
by pregnant women is thought by 
some to be due to a craving for iron. 
The craving for water, which we 
speak of as thirst, is caused by dry- 
ness of the membranes in the throat. 
We drink until the body fluids again 
have enough water to supply the 
salivary and mucous secretions, and 
the throat membranes are again 
kept moist. The sense of thirst 
disappears when we have drunk 
enough water to do this. There is 
a disease in which the secretion 
of urine is so excessive that the 
body can’t keep enough water in 
the blood. The throat then is al- 
most continually dry, and there is a 
craving for water in quantities greal 
enough to equal the water loss. In 
some cases this may amount to 
many quarts a day. Craving for a 
special food or drink does then 
suggest that the body needs some 
substance found in that food or 
drink, but each case must be studied 
carefully in order to be sure. 


Eye Injury 
To the Editor:—Would the sting of 
either a large hornet or a honey 
bee cause blindness in a human 
eye, if the sting penetrated the 
eyeball right in the pupil of the 
eye? W. Z., New York. 
Answer.—Stings of bees or hor- 
nets on the front of the eye may 
cause serious damage. Bee stings 
are very toxic and usually set up a 
violent inflammation. If the sting- 
ers can be removed the inflamma- 
tion usually subsides, but there is 
often more or less permanent scar- 
ring at the site of the sting. If the 
stinger cannot be removed, the 
inflammation is more violent, lasts 
longer and causes more scarring. 
If such an injury to an eye were 
promptly and adequately treated 
one would not expect blindness to 
result, but in all probability there 
would be some loss of vision under 
the best of circumstances. 








If you have a question relating to health, 
write to “Questions and Answers,” HyGeta, 
enclosing a three-cent stamp. Questions 
are submitted to recognized authorities in 
the several branches of medicine. Diag- 
noses in individual cases are not attempted 
nor is treatment prescribed. Anonymous 
letters are ignored. 
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Synthesis of new organic products is carried on with specialized equipment at the Hudnut Institute for Dermatological Research 


Beauty from a Test Tube 


HE aim of the Richard Hudnut organiza- 
5 oe to produce scientifically dependable 
beauty preparations has been complicated by 
the war, which cut off many substances for- 


merly used in cosmetic manufacture. 


In the intensified search for new ingredients, 
research workers and chemists at the Hudnut 
Institute for Dermatological Research have 
succeeded in developing some materials actu- 
ally superior to their forerunners. Yet this is 


only the first step. 


Before a new ingredient is used in Hudnut 
cosmetics, exhaustive tests in the Institute’s 
laboratories must establish that it is harmless 


to the human skin. Final approval must come 


from the dermatology clinic, which does spe- 


cial work in allergy and sensitization. 


Only substances which show the lowest in- 
cidence of skin reactions are used in Hudnut 
cosmetics. While the Institute does not believe 
any product can be honestly described as “non- 
allergic; Hudnut cosmetics are “hypo-aller- 
genic’...as harmless as modern science and 


human ingenuity know how to make them, 


Details on the work of the Institute are avail- 
able in a free booklet, which we will gladly 
send on request. Write: Hudnut Institute for 
Dermatological Research, 113 West 18th Street, 


New York 11, N. Y. 


RICHARD HUDNUT 


113 WEST 18TH STREET 


NEW YORK, NEW YORK 
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trouble, asthma 


Has your child heart 
diabetes, nephritis ? 
He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 
SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 

John A. Robinson, Senior Master. 











SPEECH DEFECTS CORRECTED 


pi dic stuttering can be corrected 
an “ all tear “of HY eaking in public removed. 
Voice restored when due to sickness or shock 
Speech developed in backward children, 
An endowed, residential institute for correct- 
ft eech and voice disorders and the training 
pecialists in this field 
Address: Secretary, Martin Hall, Box H, 
Bristol, R. 1. 
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Beverly Farm, Inc. nervous and backward 


children and adults, Successful social and educational 


adjustments Uccupational therapy. Dept. tor birth 
injury cases. Hleaithfully situated on 220-acre tract ! 
hr. from St. Louis 7 well-equipped Satees yym- 

! Lott Catalog Grove Blake Smit 


ALI) Supt Los H, Godfrey. Il 
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Soc lal & 


The Mary E. Pogue School roi 


for exceptional children all ages. 





Vi isit the ol specializing in work leading to more 
nor 1 vivir B eautiful grounds. Home atmosphere. 
Separule buil lings for boys and girls, Catalog. 
80 Geneva Road, “Wheaton (Near Chicago), ON. 
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¢ TROWBRIDGE TRAINING SCHOOL © 


Home s olfor nervous. backward children. ** Best in the 
West.’ Bea itiful buildings. Spacious grounds. Experienced 





teachers, Individ al supervision. Resident physician. Enrol 
ment limited Endorsed by physicians. educators. Booklet 
bt. Haydn Trowbridge. M.p..1210 Brvant Blig..Wansas Citv,Mo, 
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Mention HYGEIA when writing to Advertisers 


THERE'S NO SHORTAGE 


of 
CLEAN-Hr-TWEEN 
TOOTHBRUSH “—~ _ 


efills 











Yes, there are plenty of Clean-BE-Tween Tooth- 
brush Refills in all four textures at drug counters 
A fresh refill will make your Clean-BE-Tween 


brush as good as new. Handles are not being made, 


cemporat ly 
lean-BE-Twee 


’ stichactor 
tve Satisfactory 






service 


CLEAN-BE-TWEEN TOOTHBRUSH 
COMPANY INC 
LOS ANGELES, 27 NEW YORK, 17 





due to war needs for nickel silver 


» Toothbrushes are guaranteed to 
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' Occupational Therapy 


(Continued from page 871) 


important thing 
dis- 


any point, but the 
was not to make apparently 
similar statements. 

“Now, our visitors will want to 
know many things about occu- 
pational therapy,” Mrs. Pierce was 
saving. “First of all, the’ three 
new cases we have just received 
will be good examples of the scope 
of our work. To that you might 
add examples with which you are 
all familiar demonstrating whal 
we mean by diversional therapy, 
recreation and educational therapy. 
With the many phases of our work 
which should be emphasized, we 
can interest individuals who wish 
to serve mankind and whose back- 
ground has been in art, crafts, 
biology, education, drama, music, 
gardening, home economics or any 
of many other fields. Basically, we 
give the patient something to do 
which interests him and at the same 
lime obtains the desired results. 

“But you are all familiar with 
that. I have asked several of you 
to look up specific subjects. Let's 
have them presented now and _ fol- 
low each with a discussion.” 

The discussion which followed 
disclosed that the work in occu- 
pational therapy is open almost ex- 
clusively to women. A few men are 
in occupational therapy, but most 
of them are employed in institu- 
lions. Most of the women who are 
occupational therapists have had 
desire to become nurses or have 
performed volunteer work in  hos- 
pitals, but several have taken basic 
college subjects and some have been 
art majors. Psychology majors also 
find their background quite helpful. 

Preparation to become an occu- 
pational therapist necessitates the 
completion of an outlined curricu- 
lum approved by the American 
Medical Association. Each of the 
approved schools varies its curricu- 
somewhat, bul) the minimum 
prerequisites for admission — in- 
clude at least one academic year 
of acceptable college study or an 
equivalent amount of professional 
experience for a certain group of 
prospective students. The iength 
of training varies from twenty- 
seven consecutive months of out 
lined studies to five academic years 
in some schools” which 
degree. The twenty-seven 
courses require 


offer a 
month 
one vear of college 


for entrance, but the five-year de- 


gree courses are open to high 
school graduates. Students who 


have had college training are ac- 
cepted with advanced standing in 
the latter. Each of the approved 
schools provides acceptable courses 
in arts, crafts, biological sciences 
clinical lectures, social studies, the- 
ory of occupational therapy and 
electives. 

A résumé of statistics on each 
approved school is included in the 
Hospital Number of The Journal of 
the American Medical Association, 
which is published in March of 
each year. A reprint of this résumé 
can be obtained free of charge on 
request. 

Present needs for occupational 
therapists, it was disclosed, amount 
to approximately 250 additional 
therapists to fill current vacancies 
in civilian hospitals and at least 
three times the present graduating 
class for Army appointments. Addi- 
tional therapists will be needed by 
the. Army next year. All occu- 
pational therapists brought into the 
armed forces from civilian hospi- 
tals will create more vacancies in 
civilian hospitals. After next year 
the Veterans Administration Facili- 
lies will experience an increased 
demand for this form of treatment. 
When physicians now in the armed 
forces return to their communities 
many of them will have been taught 
fo rely on the occupational thera- 
pist to aid the recovery of patients 
and will start new departments of 
occupational therapy in their hos- 
pitals. 

Finally, the discussion of — the 
group) concerned the recognized 
body for testing and bestowing evi- 
dence of qualifications on indi- 
vidual occupational therapists. This 
body is known as the Registry of 
the American Occupational Ther- 
apy Association. Successful candi- 
dates are permitted to add the 
initials “O. T. R.” after their names 
to signify that they carry authority 
in their chosen profession. Hos- 


pitals, workshops and accrediting 
agencies recognize the Registry’s 


approval as sufficient evidence of 


competence. The Registry of the 
American Occupational Therapy 


Association has offices at 175 Fifth 
Avenue, New York City. Mrs. Meta 
Rh. Cobb is executive secretary. 
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(Continued from page 875) 


DIRECTIONS FOR CADENCE 
SERIES 3 
Starling posilion: Stride Standing. 
Arm swinging forward, sideward, 
and circling. Swing arms forward 


to shoulder level. Swing arms 
down to startling position. Swing 
arms to side at shoulder level. 


Swing arms down to starting posi- 
tion. Swing arms in a circle twice, 
forward, up, back, and down. 
Directions: The first four swings 
are done in a continuous movement, 


ARM FLING 


The hands brush the skirt as they 
pass through the starting position. 
Perform all these movements con- 
secutively for eight times. T'ransi- 
lion: At the end of the eighth 
count, bring the feet together. 

Double-arm swinging forward 
and flinging up with leg lift. Swing 
arms level. 
Swing arms down to starting posi- 
lion. Fling arms forward and up 
over head strenuously; at same time, 
lift one knee as high as_ possible. 
Swing arms down to starting posi- 
tion; at same time, lower leg to 
starting position. Directions: These 
four movements are done consecu- 
tively for eight limes. Knees should 
be lifted alternately. Transition: 
Stride standing. 


forward to shoulder 





BENT OVER AIRPLANE 


Head circling. Drop the head to 
the left. Roll the head in a circle 
to the left. Directions: The head is 
rolled to the left four times and then 
lo the right four times. Transition: 
Head returns to normal position. 

Shoulder circling. 
shoulders forward, upward, back- 
ward and downward. Directions: 
Make seven complete circles. Transi- 
lion: Extend the arms sideward at 
Bend the body 


Circle the 


shoulder height. 
forward to a right angle position. 

Bent over airplane. ‘Touch the 
left toe with the right hand. Touch 


JUMPING JACK 








Mil 
the right toe with the left hand. D 
rections: These two ovement 
should be done rapidly eight ’ 
rhe upper body is twisted | yo 
form the movement. The free han: 
is pointed toward the ceiling Thre 


head iS turned to look at the ire 
Transition 


hand. Jump to eree 
standing. 
Jumping jack. Jump to a strict 
position and clap hands over head 
slanding 


Directions 


Jump to erect position 


arms at side. These 
movements are performed for eight 
Phe series ends 


limes. Transition: 


in erect standing position 


SERIES 3 
SWING Forw rd — 
; ‘and up t 


Ss sicle cirel 


FLING I rward and left and 


and right and 


(and up t 
and left and 
S and inht > 
HEAD Round ana ] " i 
> and ) | 
, and " 
! change { 1 
SHOULDERS Cirel and 
2 une 
‘and t 
and 
Bend ov 
TRUNK = Left right 
2 and 
(ana p to) 
and 
S jump 
LEGS Apart together 
2 together 
‘and up t 
together 
nal Stop 


DIRECTIONS FOR CADENCE 
SERIES 4 


Starling posttton, Stride Standing 


Allernate arm swinging forward 
and sideward: Swing left arm for 
ward shoulder level; at same time 
swing right arm sideward shoulde: 
level. Swing arms down to startin: 
position. Repeat allernaling move 
ment. Swing arms down to starting 
position. Directions: Perform rhyth 
mically for 8 times. Transition 
Swing both arms down to sic 

irm swinging and elbow flinging 
Swing arms forward shoulder level 
Bend arms, pull elbows back keep 
ing them shoulder height... Thrust 


arms forward shouldet height 


Swing arms down to starting posi 


lion. Swing arms up over head 
Bend arms, pull elbows down and 
back. Thrust arms up over head 
Swing arms down. Directions 


Perform 8 times. Transilion: Ari 


at sides. 














902 





USE HU 


TRADE MARK ARM THRUST 









APPLY LIKE NAIL POLISH Head swinging and circling. 
SOLD AT Swing head forward to left in half 
ALL DRUGSTORES circle. Swing head forward to right 


EASY TO USE 
| 


in half circle. Swing head in com- 
| plete circle and half to the left. 
| Repeat, starting right. Directions: 
Perform rhythmically 4 times. 
| Transition: Head to normal. 





THUM contains capsicum 2.34% in a base 
of acetone, nail polish and isopropyl. 


Alternate shoulder circling. Cir- 
cle left shoulder forward, up, back, 
cress, RINNE 6}l and down. As left shoulder starts 

° 2 back, cirele right shoulder forward, 
America S up, back, and down. Directions: 
‘ Perform rhythmically 8 — times. 
ka vorites Transition: Extend both arms over 
head, drop head back to look al 
PE TE TE Tt Es | hands. 
| 


| Alternate trunk stretching and 
bouncing. Stretch left arm up. Re- 


| 
| 
| 








DAVIDSON RUBBER CO. 


Boston, Mass. 


| Clualily “Kubber Yoods snc 1357 Ti STRETCHING 
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lax to starting position. Stretch 
right arm up. Relax to starting 
position. Bend trunk down. With- 
out rising to upright position, pull 
head and trunk farther down in 
bobbing motion 4 times. Return to 
starting position. Directions: Per- 
form consecutively 4 times. Transi- 
tion: Jump to erect standing posi- 
tion, arms bent. 


Running. Running in place. Di- 
rections: Arms bent to comfortable 
position. Legs lifted high in front, 
toes pointed. Gradually increase 
length and speed of run. Transi- 
tion: Series ends in erect standing 
position. 





RUNNING 


SERIES 4 
SWING) Swing and 


2 and 

(and up to) 
7 and 
8 and 


FLING Forward pull thrust down 
Up pull thrust down 
(and up to) 
8 pull thrust down 
Up pull thrust down 


HEAD Left and right and 
Circle around 
(continuing) 

Right and left and 
Circle around 


SHOULDERS Left right 
2 an 

(and up to) 

7 and 

S up 


telax 23 4 
(and up to) 
f and right and 


Relax 2 3 jump 


TRUNK Left and right and 
i 


LEGS Left right 


15678 
22345678 
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Copyright 1943, Better Vision Institute, Inc. 


THE LADY WITH THE PREWAR EYES 


The lady herself has gotten into the fight. 


She left a comfortable home to tackle a 


vital job in a war industry. 


But, much to her distress, her eyes re- 
mained home-bodies—good to look at but 
not to see with. For when she asked them 
to read a micrometer—they just couldn't 
do it. They quit cold by blurring and 
fogging, by straining and watering. 

Worse yet, they brought on nerves, 
headaches, indigestion as well as backache 
and sleeplessness. 

Involuntarily, these eyes even sabotaged 


that vital war work the lady was trying todo. 


And no wonder. The health and effi- 
ciency of her eyes had been sadly neglected. 
Now she knew it, and how she knew it. 
The lady was ready to quit, too—until 
she sensibly brought her eyes up to date 
and into the fight. 


Your eyes, like the lady’s, have lots of 


ways of telling you they're not equal to 
your needs. Often, with symptoms seem- 
ingly unrelated to the eyes, they’re telling 
you that something’s wrong. 

These warnings should be heeded 


promptly. Seek professional Ophthalmic 


advice and care. And get only the best; 


avoid the claims of charlatans and faddist 
The only pair of eyes you will ever have 
are far too precious for you to skimp on 


their protection. 
Good vision is a priceless asset to you, 


and to your country. Insure it by proper 


professional care. 


Better Vision 
Institute, Inc, 
630 Fifth Avenue, New York 20, N. Y. 
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CHILDHOOD ACCIDENTS 


how to prevent them 


and 


rT OTHER FAINTS, Infant 
Drowns in Washbasin”; 
“Shooting Accident Puts Boy in 


Hospital”; “Infant Suffoeates in 
Crib’; “Child Falls in Tub of Boil- 
ing Water Critically Burned”; 
‘Baby Drinks Coal Oil”; “Boy Dies 
in Traflice Accident.” These are 
just a few headlines selected at ran- 
dom, bul they serve to illustrate 
the frequency of childhood acci- 
dents, most of which are prevent- 
able. 

Mortalily statistics for infants and 
children, when analyzed, reveal 
some surprising facts. While con- 
blood diseases, 


lagious diseases, 





con- 


dlisease 


pneumonia and heart 
linue to exact their toll, deaths due 
to accidents have kept pace with 
and even exceeded the figures for 
disease fatalities. This is especially 
Ilrue in the age group of 5 to 10 
vears. 

A greal accidents happen 
in the home; others occur at resorts 
and in the include 
burns, poisoning, suffocation, cuts, 
falls, the 


aspiration or swallowing of foreign 


many 


streets. These 


drownings, shootings, 

bodies, and traflic accidents. 
Foreign bodies such as marbles, 

pins, beads, coins and peanuts are 


offen swallowed or aspirated by 
babies and children. If swallowed, 
the object will) offen) be passed 
within a few days. However, an 


open safely pin may become lodged 
in some portion of the food pipe, 
intestine and 
intervention, In 


tomach ot Mav re- 


quire surgical 
instances these objects may 
lodgment in the’ bronchial 
lungs, causing a train of 
Many 


SOC 
find 
lubes or 


alarming limes 


svinploms., 


By LEON H. DEMBO 


a foreign body in the lungs or 
bronchi may present symptoms re- 
sembling asthma or tuberculosis, 
the child having attacks of wheez- 
ing, difficult breathing, cough and 


fever. The hazards of a mistaken 
diagnosis are at once apparent. 


Peanuls aspirated by a child are 
especially dangerous. They sel up 
a marked irritation and do not 
show up on the ordinary x-ray 
picture, thus making diagnosis difli- 
cull and causing loss of valuable 
lime in treatment. 

How do these foreign body acci- 
dents happen? Mothers know—-or 
should know —that the tendéncy of 
older infants is to put all available 
objects into the mouth. Yet they 
often unconsciously disregard this 
potential danger and try to keep an 
irritable baby happy by allowing 
him to play with beads, marbles 
and other small objects. Then, sud- 
denly, it happens. The object goes 
into the mouth, the child is seized 
with a violent fit of coughing and 
choking, and the damage is done. 
An additional hazard is a toy made 
out of celluloid. About eight teeth 
are all that for the 
child to bite off a piece and swal- 
the bitten 
piece are usually sharp and jagged 


are necessary 


low il. The edges of 





and serious 


likely lo 
injury to the delicate lining of the 
throal and esophagus. 


are cause 


A common practice in = many 
homes is to seat the baby at table 
during the family meal and feed 
him bits of food. A well meaning, 


affectionate member of the house- 
hold may slip him a chicken bone 
with the casual remark that it’s 
good for his teeth. He may have 


just enough teeth to bile off a chunk, 


and, in a matter of seconds, be on 
the verge of asphyxiation caused by 
a piece of bone lodged in his throat. 
This is usually followed by familial 
panic, a hasty slapping and shak- 
ing of the baby until the bone is 
coughed up or removed with the 
fingers, and a portrait of a very 
frightened family! 

Another peculiar type of accident 
occurs as the result of giving the 
baby a hard roll or biscuit to chew. 








He may bite off a large piece and, 
in attempting to swallow il, cause a 
compression of the trachea, or 
windpipe, with impending — as- 
phyxia. 

Prevention is simple. Keep all 
small articles such as beads, coins, 
marbles, pins and celluloid toys out 
of reach of the baby. With young 
children, the matter of prevention 
may not be quite so simple unless 
they are al all times under obser- 
vation. They can, however, be edu- 
cated against the dangers of placing 
objects in the mouth and trained to 
refrain from so doing. Don’t give 
your baby hard foods to chew on, 
especially if he has only a small 


number of teeth. This includes 
hard rolls, apples and the like. 
Don’t give him bones to suck or 
chew. 


Certain dusting powders, notably 
zine stearate, are light and fluffy 
and irritating to mucous mem- 
branes. Inhalation of the powder, 
while fortunately not so common 
now, is occasionally met with. A 
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child may manage to open the lid 
of the container, expelling a portion 
of the contents. If inhaled, this| 
induces irritation of the bronchial 
tubes and lungs, and pneumonia 
may result. The product is now) 
marketed with special safety caps, 
but childhood ingenuity often sur-| 
mounts this obstacle. To avoid this 
accident keep containers of this 
powder in a place inaccessible to 
the child. 

Accidental poisoning by acids, 
alkalis, drugs, antiseptics and 
germicides is not uncommon, Young 
children are noted for the quick- 
ness of their movements in this 
respect. A bottle containing a poi- 
sonous substance may lie within 
reach of a child. Even though the 
mother or a nurse is in atten-| 
dance, a lax moment is all that is) 
needed. A little hand reaches oul 
quickly, and a portion of the con- 
tents of the bottle is drunk. 

The best prophylaxis against an 
accident of this sort is a house 
free of any poisonous substances. 
However, this may not always be 
practicable. Poisonous antiseptics 
and cleaning fluids occupy a place | 
in many households and are often| 
left in accessible corners. They | 
should be kept under lock and key | 
or at least in some place beyond | 
the reach of children. Drugs taken) 
bv adult members of the home| 
should be carefully guarded. A 
common remedy for constipation | 
in adults is a pill containing strych- | 
nine. Many cases of strychnine 
poisoning occur as the result of 
a child finding these pills lying| 
carelessly about and mistaking them | 
for candy. Wherever possible, keep | 
the home free of any poisonous 
materials. If you must have them 
on hand, see that they are safely) 
hidden away. 

In years past a common form of 
poisoning resulted from the chew- 





ing of matches. Today this danger 
has been eliminated. By an act of 
Congress the use of poisonous phos- 
phorus is prohibited in the manu- 
facture of matches, which today are | 
manufactured with chemical mate-| 
rials free of poisonous substances. 
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Good Strategy 


in Peace or War 
INSIST ON 


Now, when children’s shoes must 
last longer it’s especially sound 
strategy and shoe economy to buy 
Poll-Parrots. Built to take lots of 
punishment, yet retain their shape. 
Made of quality materials over 
America’s widest range of shoe 
lasts, they’re kind to young, grow- 
ing feet. Ten built-in-fit features 
provide ample grow-room, avoid 
cramping and pinching, assure 
free-action flexibility. At leading 
stores everywhere. 


<F buy Still More War Bonds! > 
“poll -Parrot 


9 20" SHOES roe cies 
£0 


ROBERTS, JOHNSOWN & RAND Division of International Shoe Company «ST. LOUIS, MO 


POLL:PARROT 
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NATURAL 


Mothers—no more pushing 
and pulling a nipple over 
baby’s bottle. 

In Baby-All Natural 
Nurser you have a set that 
includes a screw-on, no-colic 
Nipple, Bottle, and Cap. 
Screwing the one-piece 
“Baby-All” nipple on tight- 
ly is but a second’s work. ; 
No spilling. And no need tof 
contaminate the nipple by? ge 
forcing it or by needless 
handling. Baby can’t pull) 
this nipple off. aa 

The cap seals formula 
safely in refrigerator or % 
OES. awhile traveling. | me = 
PYREX or plain glass bottle 


The whole set sold at all Infant 
Departments and Drug Steres. 


SANIT-ALL PRODUCTS 
Greenwich, Ohio 


gelic +=SCREW-ON 
BOTTLE-NIPPLE-CAP 
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WALK-R-RIDE 


Trains your Baby 
to WALK or RIDE 


@ Bal learns to walk naturally; 
no interference, no bar to straddle. 
When walking has been mastered, 
Wa R-Ride becomes a useful play- 
thing until the baby is four years 
old. Write for description and logal 
dealer’s name. 
PLAKIE TOYS, INC. 
Youngstown 1, Ohio 
© 





BABY Sic: TOYS 


AT YOUR RETAIL STORE 
OR WRITE FOR FOLDER 











Accidental suffocation of infants 
is not as common as the newspapers 
would lead us to believe. Many of 
these reported “suffocations” are in 
reality deaths due to so-called 
“status 


thymico-lymphaticus,” — a 





glandular disease of infants, the 
cause of which still continues to 


mystify the medical profession. 
Deaths actually due to suffocation 
are caused by infants becoming 
entangled in the bedclothing. These 
accidents can be easily prevented 
by the use of any one of a number 
of special covering devices obtain- 
able at any department store. These 
are so constructed that they give 
warmth and protection without the 





risk of suffocation. A specially de- 
vised collar obviates this danger. 
Cuts and burns are common acci- 
dents of childhood. A child play- 
ing with a carelessly placed knife 
or razor blade is almost certain to 
sustain a cut, which may be severe 
enough to entail great loss of 
blood. Infections frequently follow. 
Matches lying within reach of a 
child are often the prelude to seri- 


ous burns. Scalds often result from 





accidental spilling of hot water, or, 
in many instances, from an infant 
actually falling into a tub of boiling 
These are often of a serious 
nature, and fatalities are not un- 
common. Don’t allow your child to 
play with knives or sharp, cutting 


water. 
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tools. See that all sharp instru- 
ments are hidden from him. Avoid 
toys made of tin with razor-like 
edges. Don’t give him access to 
matches. Keep him away from hot 
stoves, fires of any kind, and never 
allow him near when you are cook- 
ing or washing clothes in hot water. 

Drownings are not infrequent in 
the home. A toddler may fall into a 
tub of water, unseen, and drown 
before discovery. Many accidents 
of this sort occur during the routine 
bathing of babies, especially if the 
large, family tub is used. The ten- 
dency is to fill it with too much 
water; then, if mother should hap- 
pen to faint as she bathes the baby, 





a drowning results. The ideal pre- 
caution would be to have more than 
one person present during the bath; 
this is ‘imperative if a mother or 
nurse is subject to fainting spells. 
In any event, for purposes of safety, 
only a small quantity of water 
should be used, and this, preferabiy, 
in a regular bathinette. 

Drownings outside the home may 
come about as the result of a fall 
into an uncovered cistern or well, 





or through carelessness in allowing 
a young child to roam freely along 


a waterfront unattended. At the 
risk of being designated a crank 


I also include the habit of taking 
children out in canoes and row- 
boats. (My own feeling is that peo- 
ple who make a practice of this are 
sadly in need of the services of a 
good psychiatrist.) The risk is too 
great, and there are far safer ways 
of keeping the children entertained. 

Falls in the home are common 
occurrences—too common, in fact. 
Unprotected staircases, porches and 
windows are the chief causes. They 
can be made safe by protective 
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Once Upon a Spoon... 


(The Tale of a Babys Big Adventure ) 














4."There’s no point in it !" 

said the Ration Book, “not a singl« 
precious ration stamp is needed for Clapp's 
Instant Cereal (or Clapp’s Instant 
Oatmeal, either).” 





1. Once upon a Spoon, a Baby found a wonderful surprise. 
He'd never dreamed that cereal could be so delicious! (Babies love the 
flavor of Clapp’s Instant Cereal — it’s made of fine-milled whole 


wheat, sweet, golden cornmeal, and nutty wheat germ.) 





5. "C-0-0-0-0 !" 





3, "lt leaves me cold !" 


said the Stove —’cause Clapp’s 


2. “Its weighing me down!" 





said the Scale—’cause all the Vitamin B, Instant Cereal doesn’t need cooking: it’s 
and Iron in Clapp’s Instant Cereal helped all ready to serve — just mix it with milk 
the Baby grow so big and healthy. or formula right in the serving dish. 


Other adventures for happy babies 


are Clapp’s 18 varieties of strained foods 
and 15 varieties of junior foods (for 
older babies). With each spoonful you'll 
see how “Babies Take to Clapp’s”! 
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barriers: a slrong gale at the head 
of the staircase; heavy, durable 
screening for the porches and win- 
A tiny tot should never be 
left alone near an open window. 
A play pen with a high fence offers 
a safe medium for the average small 
child. 

Shooting accidents are becoming 
nore frequent, always with the 
same explanation: “We didn’t know 
loaded.” A’ child finds a 
drawer. With a few 
playmates he engages in a game of 
and Pointing what 
he believes to be an empty gun at 
pulls 


dows. 


it was 
pistol in a 
COPS robbers. 
his playmate, he innocently 
the trigger. Result: a serious bullet 
wound or fatality. 

Parents, if vou must have loaded 
firearms in the home, for goodness’ 
sake keep them hidden from your 
leaving 


children!  Carelessness in 


guns and pistols within easy reach 
of a child has resulled in) some 
lerrible tragedies. 

Accidents) from. fireworks have 
been reduced lo a minimum since 
the advent of the “Safe-and-Sane 
Fourth.” However, parents should 


not relax their vigilance al the 


approach of this patriotic holiday. 


There is still much bootlegging of 
and children often find 
ways and means of securing them. 
If your child should, somehow, sus- 


fireworks, 


lain a burn or laceration from an 
exploding firecracker, have him 


treated immediately by a physician. 
The threat of tetanus (lockjaw) can 
be minimized by the prompt admin- 
istration of antitelanus serum. 
Traflie 


count for a high mortality among 


accidents continue to ac- 





un- 


listed as 


children. Many 
avoidable, an example of which is 
the child who suddenly darts into 
the street in the path of a speed- 
ing car; the driver is not always 
hitting 


are 


and a 
Pre- 
is largely a 
Children 


able to avoid hin, 
serious or fatal injury results. 
vention of casualties 
edueation. 
should be taught the rules and regu- 


traftlie for beth 


matter of 


lations governing 
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motorist and pedestrian. School 
leachers and police officers have 
been active in this direction and 


have made great strides in the cam- 
paign for safety. There remains, 
however, the menace of the speed 
maniac and the drunken = driver. 
This part of the educational pro- 
gram is the responsibility of adults; 
and right here is where I step out 
of character as a physician and 
become a crusader, 

The laws in most of our cities are 
too lax in the matter of penalties for 
intoxicated drivers and speeders. 
Safely signs and slogans will never 
stop the demon or the 
whisky-sodden moron behind a 
wheel; nor will “ten days in the 
workhouse and ten dollars — fine, 


speed 


suspended.” 

What we need are laws with teeth 
in them; heavy penalties for vio- 
lations; that will) keep 
these public menaces oul of cireu- 
lation. par- 
ents. Parents must exercise their 
rights as cilizens; the right 
men to cily and stale offices; see 
thal the laws do not become mock- 
Only then will the lives of 
children be safe. 


sentences 


The answer lies with 


elect 


eries. 








I'LL TAKE THAT 
SLIDE, NURSE 
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Now—Whole- 





Cereals—whole-grain, enriched, or restored 
rate high in our government's nutrition 
program. They're included in Group 6 of 


this “Basic 7” Nutrition plan. 


Post’s 40% Bran Flakes—the omly nation- 
ally advertised, nationally accepted bran 
flakes—supply whole-grain nourishment of 










































Grain Nourishment of Wheat, plus Bran Benefits! 


wheat... meet or exceed whole-grain levels 
of thiamin, niacin, and iron... and also sup- 
ply important calcium and phosphorus. 

In addition, Post’s Bran Flakes are a mild 
cereal regulative. They provide enough extra 
bran to help prevent constipation due to lack 


of bulk in the diet. 






A Product of General Foods 
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YOUR BABY NEEDS THIS PROTECTION NOW! 


Don’t wait until he goes to school 
... or until an epidemic is here. 


Immunization while he is a baby 1s 
one of your most vital responsibilities in 
the whole care of your child—because: 

Diphtheria and whooping cough are 
particularly deadly to babies and /1ttle 
children. The highest death rate from 
diphtheria is among little children under 
five...and more than two-thirds of the 
deaths from W hooping cough occur 
among babies less than a year old. 

Yet most mothers mistakenly think 
itis safe to postpone immunization until 
children go to school . . . or until an 
epidemic strikes. 

Don’t make this dangerous mistake 
with your baby. If your child is three 
months or older, and has not been im 
munized—see your doctor now... atonce! 


THESE ARE THE AGES when your child 
should be protected. . . 


3 to 12 months is the right age for smallpox pro- 
tectien. Do not let this go beyond the first year. 


6 to 9 months is the right age for immunization 
from whooping cough and from diphtheria. In 
modern practice, éesanus immunization is often 
combined with the diphtheria inoculation. 
After 18 months immunization for scarlet fever 
should always be considered if the “Dick Test”’ 
shows that your child is not naturally immune. 
At 6 years or over. Immunization usually begins 
to wear off after about ¢ years. So at 6 years 
consult your physician about re-immunization 
against smallpox and diphtheria. Ask about pro 
tection from scarlet fever and typhoid. 
At 12 years. Consult your doctor again. Keep 
your child’s immunization up to date. 
Important for all ages—If your child did not 
ceive the protection he should have had at an 
earlier age, see your physician immediately and 
have him immunized now. 
This record and reminder may 
. , . 
save your child’s life 
See your physician immediate/y—to find out 
what protection your baby needs now. 


At the same time, ask for an Immuniza 


tion Reminder Card tosafeguard his continued 


protection, Sharp & Dohme supply physi 

cians with these cards free upon request. 
This written record and reminder keeps 

track of your child’s immunization. It tells 


you just Nai diseases Nie has deen 


against, wren he was immuni? 


should be taken Jack to the doctor for 


tional immunizations or reinox 





Ask your doctor for this free reminder card 
Che se cards are supp! 1 to physi 
Sharp & Dohme. A folder discussing immu: 
zation is also availabl upon requ tro 
ested individuals or groups. Write to Sh 
Dohme, Dept. 12, Philadelph ws 





Makers of Dried Blood Plasma—a development of Sharp & Dohme Research—as well as Sulfa Drugs . . 


Sharp & Dohme 


. Vaccines {niitoxins 
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Hypertension 


By Irvine H. A.B., M.D., Cloth. 


Page, 


Price, $1.50. Pp. 80. Springfield, Ill: 
Charles C Thomas, 1943. 
This litthe book was written to 


explain hypertensive disease to pa- 
lients who are for the first time 
confronted with the fact that they 
have “high blood pressure” and are 
bewildered by what it all means. 
The great majority of such people 
are not only totally without knowl- 
edge of what hypertension is and 
does but are sadly confused by that 
pathetic form of ignorance defined 
by Artemus Ward as “not just not 
knowing, but knowing so much that 
ain’t so.” The text is divided into 
three sections dealing with (1) the 
purposes of various examinations 
for the proper clinical 
the patient with hyper- 
the nature of the dis- 


necessary 
study of 
tension, (2) 


ease, and (3) what can be done 
about it. 
Doctor Page _ rightfully writes 


with authority and a certain inten- 
lional dogmatism. As every state- 
ment is sound and fully justified by 
clinical experience or careful ex- 
perimental observations, such a 
method of presentation is justified. 
The style is simple and the material 
strictly factual. Theory and contro- 
versial points in the understanding 
of hypertensive disease are meticu- 
lously avoided. 

The major criticism of this book 
is that it is too brief, too highly 
condensed to be readily digested by 
the wholly uninitiated for whom it 
is intended. Amplification of such 
aspects as the socio-economic im- 
portance of hypertensive disease, 
and the explanation of the mecha- 
nisms by which hypertension be- 
comes self-perpetuating and_ pro- 
gressive would add much of value 


and interest. The greatest lack is 


felt in the inadequate emphasis on 
the fact that no two cases of hyper- 
lension are necessarily alike in their 
causation, that because of the many 


NEW BOOKS 
ON 
EAL 





and complex causative factors in- 
volved, a high degree of individuali- 
zation is necessary both in diag- 
nostic study and for effective man- 
agement. 

As a primer for people newly 
confronted with the important and 
terrifying problem of modifying 
their lives because of hypertensive 
disease, the booklet can be heartily 
recommended. It neither terrifies 
nor induces dangerous, procrasti- 
nating optimism. Its facts are 
sound, and it should help many peo- 
ple to help themselves by more 
fully comprehending the implica- 
tions, potentialities and limitations 
of the more specific guidance given 
by their own physicians. It cannot 
be, and does not attempt to be, a 
substitute for thorough diagnostic 
study and wise, long continued indi- 
vidual medical guidance. 

E. J. Streciitz, M.D. 


These Mysterious Rays 

By Alan L. Hart, M.D. Cloth. Price, 
$2.75. Pp. 218. New York: Harper & 
Brothers, 1943. 

In the form of a novel the author 
has described the many uses roent- 
gen and ultraviolet rays have in 
modern medicine. The author pic- 
tures a day in his x-ray laboratory, 
explaining one case after another 
as they come to his attention. He 
discusses the problems in a chatty 
way, giving the medical aspects of 
the case, whether they be broken 
bones, rickets, tuberculosis or can- 
The book is not intended to 
scientific treatise on roentgen 
rays but is written in the lighter 
vein and contains a considerable 
amount of practical information. 
Here is an opportunity for a lay- 
man who is mystified about the 
activities of a roentgenologist to get 
a peak behind the curtains. Most 
of the book has to do with x-rays, 
but there are chapters on the value 
of ultraviolet radiation. 


Howarp A, 


cer. 
be a 


CARTER. 
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Your Health and Safety 


By Jessie Williams Clemenson and 
William Ralph LaPorte. Cloth. Price, 
$1.96. Pp. 587. Illustrated. New York: 


Harcourt, Brace and Company, 1942. 

This is intended primarily for use 
as a textbook by students in either 
the tenth or eleventh grade. In 
some cases, depending on the back- 
ground and previous experience in 
health education, the text may not 
be too difficult for ninth grade 
students. 

There are ten units in the text. 
Nine of the units are devoted largely 
to physiology, hygiene and func- 
tional health, including both the 
physical and mental aspects. One 
large unit is given to safety and 
safety education. Although only one 
unit deals directly with safety and 
accident prevention, safety from the 
point of view of hygiene and health 
is emphasized throughout the book. 

The form of organization for each 
unit includes an introductory state- 
ment, study outlines, topic head- 


ings, activities and selected refer- 
ences. The introductory statement 


is designed largely to create interest 
by giving a brief view of the mate- 
rial to be studied. A study outline 
preceding each problem in the unit 
raises pertinent and important ques- 
tions that may be answered by a 
study of the unit content. The 
topic headings help to make the 
study material easy to understand. 
The activities provide experiments, 
demonstrations and practical prob- 
lems to be done in making the study 
material realistic for the student. 
The suggested references are se- 
lected to broaden the knowledge of 
the student concerning the content 
material. Many tables and illustra- 
tions are helpful in clarifying the 
subject matter. 

“Your Health and Safety” is, 
without question, one of the best 
texts available in the field of health 
education for secondary school 
students. Lesiig W. Irwin. 
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Sex in Marriage 


By Ernest R. Groves and Gladys Hoag- 
land Groves. Cloth. Price, $2.00. Pp. 224. 
Third edition, revised and expanded. New 
York: Emerson Books, Inc., 1943. 


Accepted by most physicians and 
family counselors as the most use- 
ful of the many books on sex, mar- 
riage and family life written by Dr. 
and Mrs. Groves, this is a complete, 
if brief, text covering all the impor- 
tant sex information that needs to 
be known. Intended primarily for 
young couples striving for ideal 
sexual adjustment, the book also 
proves useful to older men and 
women whose sex life has fallen 
short of satisfaction and to young 
people as a preparation for mar- 
riage. This new edition adds the 
latest scientific knowledge, particu- 
larly in the field of endocrinology, 
to the already complete text which 
was originally published in 1931. 


R. M. CUNNINGHAM JR. 


Individual Sports for Women 


By Dorothy S. Ainsworth, Marion R. 
Broer, Alice Goheen Goss, Evelyn Jennings, 


Bertha Armitage Pitkin, Florence Ryder, 
and Gertrude Goss. Cloth. Price, $3.50. 
Pp. 392. Illustrated. 


Philadelphia: W. B. 
Saunders Company, 1943. 

Eight members of the faculty of 
the department of physical educa- 
tion at Smith College have pooled 
their knowledge and experience to 
produce a book of instructions for 
the teaching of eight individual 
sports for women. Each author has 
written the chapter dealing with 
her specialty, so the combined 
result brings the reader the benefit 
of a great deal of actual experience 
in each of these sports. 

The sports included in this vol- 
ume are archery, badminton, fenc- 
ing, golf, riding, swimming, tennis 
and bowling. The technic and teach- 
ing of each sport are thoroughly 
covered in easy, understandable 
outline form, accompanied by a 
wealth of drawings and diagrams. 
The introductory chapter discusses 
the place of individual sports in 
the program of physical education 
for girls and women, and the con- 
cluding chapter explains tourna- 
ment management. The complete 
and detailed index is valuable for 
quick reference. 

In the preface, Dorothy Ains- 
worth declares that the purpose of 
the book is to increase general 
interest and proficiency in those 
sports which can be enjoyed after 
school days and which are espe- 
cially important in these war days 
when women must be physically fit 
to carry on their important home 
front activities. She also empha- 
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use Dura- Gloss” 


My nails have looked so beau- 
tiful and smart since I started . 
doing them with Dura-Gloss, 
that my friends don’t believe 
it’s possible for only 10¢. It’s a 
fact—Dura-Gloss is only 10¢, 
and so I just take the compli- 
ments! It’s silly to spend 50¢ 
or $1 when you can get this su- 
perb polish for qnly 10¢. I en- 
trust my nails completely to 
Dura-Gloss preparations, 
they're all so good to use. 
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colic, is prevented by the Pyrex 
Nursing Bottle’s Air-Vent. 
Steady flow of air inside nipple 
makes feeding easier. Baby 
takes ample milk... gains 
regularly. 


' 
| 
Nipple-collapse, one cause of 
J 





and boil-proof PYREX , 


Nursers. They with- 


High school girl, above, receives 
tuberculin test from doctor. Tu- 
berculosis associations, supported 


stand the shock of re- fh’ ~N' 
peated sterilizations, 
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You'll appreciate chill-proof 
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sizes the especial value of the book 
lo young teachers of physical edu- 
cation who cannot be personally 
skilled in each of these sports but 
should know the best technic and 
leaching methods of many of them. 
She points out that the need for 
more and betler young teachers ts 
great because individual sports re- 
quire smaller and more 
leachers, and the recent rapid ex- 
pansion of this field has left) most 


classes 


schools understaffed in this respect. 


VirGinia HTH. Hover. 
The Science of Nutrition 
I3y Henry ©. Sherman. Cloth. Price, 


PAE? Ph. . 25a. 


New 
198s. 


York: 


Columbia 
University Press, 
valuable and im- 
portant addition to the literature on 
nulrition available to well informed 


lay persons. It is a sifted presenta- 


This book is a 


lion of judiciousiv selected facts 
coordinated, evaluated and pre- 
sented in a vein which is at once 


philosophical and practical. In a 
Inanner reminiscent of Cannon’s 
“Wisdom of the Body” it sets forth 
knowledge of nutrition ina 
coordinated pattern, relating if on 
one hand to scientific 
on the other to practical everyday 


our 
research and 


usefulness. 

There are chapters on the mod- 
ern view of food and nutrition, food 
as fuel and the body as a machine, 
advances in our knowledge of the 
bodily structure, an 
introduction to the vitamins and 
scurvy in vilamin €, 
the vitamins of the B group, fal 
solubles A and D, the body 
Inanagves Its nutritional resources 
nulritional 
the chief groups of foods. 


materials of 
chapters on 
how 


and characteristics of 

From this point the book deals in 
successive Chapters with the ques- 
how well fed we are 


lion of con- 


cluding that we are better fed than 
ever but not vel well enough fed 

the nutritional improvement of life, 
realization of — the 
polentialities of vouth and of 


nulrition = for 
Mit- 
turity, nutritional guidance for the 
backward art of spending money 

nutrition 
policy from the personal, national 
and international standpoints, and 


spend more on food 


lastly, a seientifie critique of the 
possibilities for higher health and 
life. 
an extensive 


There are appendices, 
and well 


longer 
selected 

index, 
and = in- 


and ai good 


simple 


bibliography 


There are many 
formative tables. 
book can be 
thoughtful reader. 


Ww. W. 


This recommended 
for every 
Sater, M.D 


Learning to Care for Children 

By Dorothy E. Bradbury and Edna P. 
Amidon. Cloth. Price, 81.25. Pp. 149. 
New York: D. Appleton-Century Company, 
Ine., 1943. 

At last a book has been written 
by child specialists for “silters”’— 
that indeterminately large group of 
adolescents who care for small chil- 
dren during the mothers’ absence. 
Today, when so many women are 
engaged in war work, necessarily 
filling the places of men in industry, 
the responsibility of the children 
left at home often falls into the 
hands of the high school boy or 
girl who minds children. Training 
these teen age boys and girls to 
care for children properly will not 
only release women physically from 
duties at home but also will give 
them the necessary mental freedom 
of knowing that all is well. 

The book is comprehensive and 
practical. It is written with a true 


knowledge of the child’s need of 
sympathetic and affectionate  gui- 


dance, his need to grow mentally 
and physically through play and 
experience, and to have his child’s 
world made happy through learn- 
ing self discipline and having trust 
and confidence in those to whom 
he must look for help. 

This is a realistic, well illustrated 


and simply written handbook. The 
authors have given sound, clear 


information by explaining the cause 
of behavior difficulties and also 
through giving examples and inci- 
dents and telling what to do about 
it. Lying, teasing, tantrums and 
inany other problems are explained 
in this manner. Here also are dis- 
cussed the routine habits of eating, 
slecping and cleantiness. 

The teen age yvoungster who cares 
for children with sympathy and 
understanding will have gained a 
deeper insight into human nature. 
The child in his care will unfold 
as an individual personality. He 
will find that a child learns to think 


through play and = make-believe, 
through experiences thal we can 


vive a child by sharing his fun and 
encouraging his interests. He can 
help to develop character and inde- 
pendence in the child by protecting 
him from his fears but not from his 
failures. ‘Together the daily chores, 
if properly handled, become a fasei- 
nating game for both the child and 
the young adult with him. His 
patience will have the surprising 
and enriching reward of the love 
and confidence of a little child. To 
quote the authors: “Success with 


children depends upon our enjoy- 
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ment. of them and sympathy for 
them under all circumstances and 
situations—when they are good or 


bad; gay or sorrowful; well or ill; 


when they are difficult or delight- 
ful.” 

Although this book meets a criti- 
cal need of today, when the high 
school youngster must take over, 
the application of its principles will 
be a boon to mothers al any time. 


NANETTE KRAMER, 


Nutrition and Food Supply: The 
War and After 
Edited by John D. Black, Ph.D. Paper. 


Price, $2.50. Pp. 27%. 
Academy of 
1945. 


Price, $2.00. Cloth. 
Philadelphia: The American 
Political and Social Science, 

Any one interested in the serious 
phases of social adjustments during 
the war and postwar periods will 
find this information-packed  vol- 
ume well worth while. It presents 
fifty-two arlicles reviewing present 
and after-the-war nutrilion and food 
supply problems together with their 
possible effects on an early peace 


and later orderly world. Eating 
habits of various sections of this 


country are outlined; international 
aspects are considered, together 
with food details such as produe- 
lion, processing and the relation- 
ship between soil and dietary defi- 
ciencies. Social adjustments appear 
closely tied in with educating peo- 
ple in what to eat and making 
proper foods easily available. The 
book is not intended to be the last 
word on nutrition or any phase of 


it but offers a well constructed 
skeleton on which one may build 
a substantial (and = perhaps — star- 


tling) conception of the importance 
of food in a warring world. 
GROSS. 


MiniamM ZELLER 
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Ciba- MERCHANTS 


¥- were born on the night black 
tanks first clanked down the dark- 
ened boulevards. You’ve never 
laughed, you’ve never played, you've 
never learned the sweet goodness of 
bread fresh-baked...We’re coming to 
set you free, Madelon, to teach you the 
joy of free laughter, to demand that 
good food and proper medical care be 
given to all people. 

Yes, you may be in one of our hos- 
pitals for awhile. You'll like that, lit- 


tle Madelon. Our doctors will take 


COMING, LITTLE MADELON 


care of you so the father you Vv« neve! 
seen will find a pretty young lady 
when he comes home again. The doc- 
tors will be kindly men who will mak« 
you well and strong. They will be gal- 
lant and courageous men possessing 
the most modern equipment and sup 
plies the world has ever known. 

cIBA feels a responsibility to you, 
little Madelon...to you and all the 
small Madelons in every invaded 
country. We're coming soon...we’'re 


on the march. Pledged to supply the 


medical profession in peace and in 
with worthy, modern pharmaceuti 
perform their vital missions 


® 
| 44 
Pharmaceutical Products, Gre. 
SUMMIT ¢ NEW JERSEY 


MORE THAN A HALF-CENTURY OF ME- 

TICULOUS, INTELLIGENT RESEARCH AND 

PRECISE SUPERVISION GUARD EVERY 
CIBA PRODUCT. 


Copr. 1942—Cit 
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"yy" AIN’T TALKIN’ an’ we 
don’t want our pitchurs 
look!” 

The tough who rasped_ these 
words through the side of his 
mouth in a imitation of a 
movie gangster was 13 year old 
Jim Harlow. Together with his pal, 
Jack Carpenter, age 16, Jim sat on 
an iron cot in a cell at the police 


good 


station, calmly swinging his legs 
and looking as bored as possible. 
The youngsters were spending time 
in this cell because they “bor- 
rowed” a car without the consent 
or knowledge of the owner. 

When told that the details of their 


escapade were known and it would 


be better for them to tell their 
story, Jim finally agreed. He began 
by saving, “Well, it wuz about 
2 o'clock Sunday mornin’ when 


Jack an’ me wuz walkin’ down de 
street. All of a sudden we sees a 
coupe banged up tree. 
All de doors wuz open, de key wuz 
front fender wuz 
So we gets in de car and 
We wuz 


against a 


inside, and de 
smashed. 
Jack starts drivin’ ’er off. 
goin’ to bring ‘er to de cops.” 

But there was a sudden change of 
mind. It seems both lads got the 
idea that “de cops” would think 
they were responsible for the 
smashup and had _ stolen the car. 
There was some gas in the tank 
and the boys had three dollars 
between them which they had won 


playing a slot machine. “So we 


thought we might as well beat it 
oul of town an’ take a trip,” con- 
cluded Jim. But fate took a hand 
and spoiled their plans. About 10 


miles out of town, Jack swerved off 


the road and into a ditch. It was 
there that the’ highway patrol 


picked them up. 

When asked whether either had 
had previous experience with the 
police, both nodded their heads and 
Jim furnished further details by 
saying, “I wuz only pulled in for 
small jobs like throwin’ snowballs, 
eggs, an’ all that kind of stuff at 
cars. But Jack here wuz puiled in 
before for a job on a car. Him and 
his brother both got taken in for 
swipin’ one. But Jack an’ me ain’t 
worried about this one. His oP 
man knows de best lawyer in de 
city. De cops’ll probably give us 
another break.” 

feading such an account in the 
local newspaper, most parents 
think, “Such things happen to other 
people’s boys, but thank Heaven my 
bovs are beyond all that!” Yet 
such incidents are not as far away 
from many family 
often like to suppose. 

Until recently, parents who found 
that their children had been steal- 
ing kept such information in the 
They felt 


circles as we 


privacy of their homes. 


it their duty to defend the family — 


name, to keep the disgrace a secret 
and to cure the afflicted child as 
best they could. But present day 
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By DOROTHY BRADBURY 


When the Child 
Steals 


Even very small children can be taught to 
respect property. 
own possessions —and full rights to them 


They should have their 


parents are beginning to realize that 
stealing by children is not as un- 
common as we once thought, and, 
furthermore, that it often occurs 
even in the “best” circles. 

Of course, this does not mean that 
stealing is no longer recognized as 
an important problem. Quite the 
contrary. In order that human 
beings may live together satisfac- 
torily the recognition of property 
rights is essential. But fortunately 
all the evidence points to the fact 
that respect for property is the 
result of training rather than any 
inborn tendency. Boys like Jim and 
Jack are not inherently “gangsters” 
but merely the victims of poor, un- 
wise or misdirected training. Of 
course, they are so far along the 
way toward delinquency, if not 
criminality, that their rehabilitation 
undoubtedly would require a great 
deal of time and the services of an 
expert. But what of children who 
are potential Jims and Jacks? 

No child is born either honest 
or dishonest. His ideas of honesty 
are acquired in much the same 
manner as other ideas. In much 
the same way that a child becomes 
truthful in the use of words, he also 
learns to become honest in his treat- 
ment of other people’s property. 
Honesty is the end product of a 
whole series of experiences. It 
doesn’t just happen. 

Parents must realize that because 
a child steals, he is not necessarily 
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a thief. While he is a child, he is 
always in the process of becoming 
something better. It is our faith 
in him that makes it possible for 
him to become honest in dealing 
with property. In the process of 
becoming honest, it is not at all 
uncommon for a child to steal. It is 
so common, indeed, that stealing in 
the young, immature child might be 
considered one step toward the 
acquisition of right attitudes toward 
property rights. Just as the baby 
crawls before he walks, the child 
lies before he becomes truthful, or 
the child steals before he becomes 
honest. In other words, becoming 
honest in handling property is a 
learning process. 

But if as the result of one wrong 
step in this process of becoming 
honest the child is labeled a thief, 
the parent only destroys the child’s 
self respect, and other, even more 
severe, behavior problems follow. 
Instead of the disparaging label dis- 
couraging misdeeds, it tends rather 
to discourage further effort. It is 
the old story of giving a dog a bad 
name. Undoubtedly one of the 
greatest influences toward Jack’s 
and Jim’s escapade was the fact 
that they were known to the police. 
Too often, delinquencies of this sort 
occur as the result of a chain of 
such circumstances—one step lead- 
ing inevitably to the next. 

How does this process of becom- 
ing honest begin, and, as parents, 
what -can we do to facilitate it? 
How does the child acquire the 
right attitudes toward property? 
First of all, the child has to learn 
to 6differentiate between — things 
Which belong to him and_ those 
which belong to some one else in 
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past, exactly how many expiring sub- 
scriptions are to be renewed. Therefore, 
we urgently ask that you return imme- 
diately the first Renewal Notice you may 
receive, with your instructions for future 
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delivery. Otherwise, an interruption in 
service may mean the missing of one 
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8 ihe spend time envying 
the younger set! Study them 
and learn, for they do seem to have 
the knack of discovering what's 
new and what’s good in modern 
living. For example, it would sure- 
ly surprise you to see the records 
of Tampax sales in women’s col- 
lege towns—not only the Big Five 
of the East but the huge universi- 
ties of the Middle and Far West. 
And how the girls have introduced 
Tampax back home! 

Tampax is a great ‘‘liberator of 
the feminine.’ Its users are re- 
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for monthly sanitary protection, be 
cause Tampax is worn internally . . 
No bulging can show. No external 
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Quick to change; easy to dispose 
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about this modern, hygieni« 
Tampax, made of absorbent cotton 
compressed in dainty throw-away 
applicators. 

Soldat drug stores, notion count- 
ers. In three sizes to suit early days 
and waning days; also differen 
individual needs. Introductory 
package, 20¢. Economy package, 
4 months’ average supply. Tampax 
Incorporated, Palmer, Mass. 


Accepted for Advertising by the Journal of the American Medical Association 


TAMPAX INCORPORATED HY-123-B 
Palmer, Mass. 

Please send me in plain wrapper a trial package of 
Tampax. I enclose 10¢ (stamps or silver) to cover 
cost of mailing. Size is checked below 


( ) REGULAR ) SUPER JUNIOR 


Name ‘ cieemniimentins 


Address aiciieimsinnimenmsianis 





a State 














916 


Keep Baby Safe/ 





your baby from 
SERIOUS FALLS 





serious atl tata 


Baby i 


lents euch yea You much SAFER it 
BABEE-TENDA Safety Chair because it is low and 
t ipped or pushed over \ Safety Halter 
} ively prever Baby from climbing out 
wortal fea SANITARY one-piece 

I aS ney siicir pane ith groove and eracks 

k and | i breed dangerous cerns 

w Baby linger The foot rest rivid 

) 1 «t t proper angle nh ABE! 
ENDA S&S (halt s highly recommended by lead 
Bab Speciali Hlospitals, and Nurses It i 


used outdoors and 
rou ‘ Folds compactly 
Later ifter Baby outare the seat 


=S NOT SOLD IN STORES  —— 


Y DIRECT TO YOU... . THROUGH 
. WRITE FOR FREE IN 
CTIVE FOLDERS AND NAME OF NEAREST 
AGENT. 


quare Can he 
o ! 


THE FORT MASSAC CHAIR CO. 


750 Prospect Ave., Dept. HM Cleveland, Ohio 





THAT COUNTRY 
FRESH FLAVOR! 





Durkee Margarine is so 
sweet © mild, so coun- 
try-fresh in flavor that it 
miprave ill foods in 
hem and on them! hn- 
ed with Vitamin <A! FOR COOKING, 
Durkee Famous Foods, Fh pena gh on 8 
Chicago, IIL. Norwalk, O 


HYGEIA when writing to “Advertisers 





Mention 





CONSULT 
YOUR DOCTOR a 
REGULARLY “> ais 
= 
Follow his advice on breast and supplementary 


feeding and be sure to ask him about the advan- 
tages of Hygeia Nursing Bottles. Hygeia Bottle 
has easy-to-clean wide mouth, wide base to pre- 
vent tipping, and scale applied in color for easy 
reading. Breast-shaped Nipple has patented air 
vent which tends to prevent 
“wind-sucking”. 
HELP WIN THE WAR—Conserve 
rubber. Use a separate nipple 
for each feeding. Clean imme- 
diately after use. Avoid ex- 
cessive boiling. 
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the family before he can be ex- 
pected to determine the ownership 
of property outside the home. The 
word “mine,” when first used by 
the litthe child, indicates not only 
his attitude toward a certain object, 
but it also has an added significance 
in terms of personalily. 
True, he has Jearned the differ- 
ence between “Bobby's book” and 
“Daddy’s book,” but, even 
more important, he has placed him- 
self in) the universe) surrounding 
him. 

For 


his own 


what is 


child 
liis 
and, 
complete juris- 


the small 


own 


this reason 


needs to have his lovs, 
own clothing, his own dishes 
far as possible, 
diction over them. Furthermore, 
adults should treat the youngster’s 
belongings with much the same 
respect they show toward the pos- 
sessions of another adult. Inevita- 
bly the child will have much the 
same attitude toward the property 
of others been exhibited 
loward his own belongings. 


as 


as has 


How does a child aequire the 
wrong altitudes toward property? 


First of all, parental attitudes them- 
selves are often a hampering factor. 
Several unfortunate altitudes are 
common, Some parents tend to dis- 
regard the importance of property 
rights—and even stealing — itself. 
This is shown by such excuses as, 


“Of course, I don’t consider it 
stealing when Mary takes things 
belonging to the family.” “I’m sure 
that Buddy thought the marbles 
were his.” “Johnny is so clever. 


He slipped an apple into his pocket 
while the wasn't looking.” 

Others are shocked and 
fended when their child is accused 
of stealing that they refuse to be- 
lieve his guilt no how con- 
the evidence 
sobby 


grocer 


SO of- 


inatler 
indicates it. 
sure didn’t steal 
them. Mr. Jones gives him so many 
things.” For them, 
comfortable to deny 

Still) other 
whelmed by 
a child who at the 


clusively 
“But Pm 


it is much more 
the truth! 
parents are so over- 
the fact that they have 
age of 8 or 9 has 


stolen something that they feel no 
punishment is too severe if they can 
only eradicate this terrible ten- 
dency. He has taken something 
belonging to another, so they dub 
him a thief. Consequently, they 
strive in every conceivable way to 


make the experience as humiliating 
as possible for the child. 
Obviously parents cannot afford 
lo disregard a problem of such so- 
cial dosti as stealing. Neither 
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does the ostrichlike act of denying 
the fact help the child. By all odds 
the best approach for the parents 
is lo investigate with the idea of 
determining the facts, then to deter- 
mine the motives underlying the ac! 


itself, and finally to treat the steal- 
ing in terms of these motives. 
One of the simplest motives is 


the desire to possess some object 
that captures the child’s fancy. The 
youngster sees something that he 
wants. Because it is forbidden, be- 
cause it is something that his par- 
ents cannot afford, because il 
would take a long time for him to 
save the money to buy it, he simply 
appropriates it. This is particularly 
true in the case of the younger child 
and is often the result of a con- 
fusion between “mine” and “thine.” 

Other children steal to acquire 
possessions that are like those of 
the children in their group. Thus 
Polly, age 12, stole a fountain pen 
because she was the only child in 
her grade at school who didn’t have 


or 


one. She had tried to obtain the 
money for the pen from her par- 
ents, but this failing, she simply 
stole one from the store. 
Frequently, too, the child) who 
steals is one who has never been 


taught to refrain from doing any- 
thing he wanted to do. He is one 
who has always had his own way, 
regardless of the rights of others. 
Here stealing is merely a symptom 
of a more generalized unsocial pat- 
tern. For example, Ted Thatcher 
had been so spoiled by his ‘over- 
indulgent parents that he had ac- 
quired habits and tastes which, in 
the face of financial reverses, his 
parents could no longer satisfy. A 
short time after his father 
forced to dispose of Ted’s car, 


Was 


Ted 


was arrested for stealing another 
one. 
Some children steal as a_ result 


of social pressure. Bruce stole to 
keep in the good graces of his gang. 
He had heard from the other boys 
thrilling accounts of their experi- 
ences and decided to enjoy” the 
excitement of “putting it over” 
himself. His stealing moti- 
vated by the simple desire for ad- 
venture. Similarly, another group 
of boys organized a gang whose 
sole entrance requirement was to 
be able to show that “a guy had 
swiped 815 worth of stuff.” 
Often, however, stealing is 
an indirect means to an end. The 
thing the child steals is not really 
the is striving to achieve. 


Was 


only 


goal he 
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Although he takes a material ob- 
ject, he may really want something 
quite different—affection, popular- 
itv, power—for which the object 
has become a symbol or a subsli- 
tute. In such cases stealing is a 
manifestation of a maladjustment 
in the life of the child. For instance, 
a child who is jealous of another 
child will sometimes steal from him 
as an expression of that jealousy. 
Since ownership increases his own 
importance, the child thinks that 
a loss of ownership will hurt the 
other. Or the child feels in- 
secure or unwanted will often steal 
lo bestow gifts on individuals whose 
he would like to obtain. 
problems 


who 


sood will 
Again and again 
have proved lo be problems in fam- 
ily maladjustment. For example, 
a boy of 10 from a well 
to do family, was caught stealing 
in the local dime store. He had 
no lack of anything al home. On 
investigation it was found that his 
difficulty lay in his relationship to 


such 


Lawrence, 


the other children in the family. 
He was the youngest, and his ac- 


were constantly 
those of the older 


always 


complishments 

overshadowed by 
children. Lawrence 
pushed from the center of the stage, 
lo stealing as a means of 
importance 


Was 


so turned 
cnhancing — his 
through his ability 
or give gifts to 
Certainly stealing in 
case Was not a question of character 
mental health. 

listing 


own 
lo sel up treats 
his school mates. 


Lawrence's 


as much as one of 


Of course, these causes 
of stealing is worth 


far as it helps us realize the neces- 


while only so 


sity for determining the reasons 
Ihat the child disregards property 
rights. After the cause has been 
determined, the remedy can be 
applied in terms of what the steal- 
ing represents. The only way to 


cure a child of this fault is to help 
him outgrow his need for 
to it. How can we meet the needs 
Which underlie the various types of 
stealing? 


resorting 


If the cause is a simple undevel- 
oped sense of “mine” and “thine,” 
the child should be given more pos- 
and more responsibility 
them. The parent needs to ex- 
plain to the child his violation and 
then manage his that 
approved attitudes toward property 
rights are built up. Then, the 
parents can see to itythat the child’s 
property rights are always re- 
spected. In addition, the child can 


SCSSIODS 


for 


aclivilies so 


too, 


be made to realize how he would 
feel if some one took an article he 
had made or bought with his own 
money. By such means, desirable 
attitudes toward the property rights 
of others can be established. 
Helping the child make proper 
restitution of the misappropriated 
another 
effectively in 


property is device which 
can be 
the child the right attitudes toward 
property. When Buddy's 


found a toy aulomobile 


used viving 


mother 
clutched in 


his hand after her shopping trip 
downtown, she returned lo the store 
with the youngster while he re 
placed it} even though this extra 
trip meant a late dinner for the 
family. 

If, however, the motive for steal- 


ing is the acquisition of property, 


the child’s energy should be = di- 


rected toward legitimate methods | 
of gaining worldly goods. The boy 
who steals a bievele needs above 
everything else a chance to earn 
one by his own efforts. Ouly in 


this way can he learn to appreciate 
and value the effort represented in 
his own and other 
erly. 

If a for 
vates the child’s stealing the parents 
for legili- 

increas- 


people’s prop 


desire adventure moti- 


need to make provision 


inate adventures instead 


ing their vigilance or resorting to 
punitive measures. A good scout 
director can sometimes substitute 


scouting for thieving as a part of 


gang’s activities. For this reason, 
recreational programs often prove 


a good investment in a community. 

By initiating a of plans 
and activities in which the child 
can participate, the parent can help 
the jealous or insecure child achieve 
a feeling of being wanted and 
cepled by both his family and his 
Such children actually 


variels 


uac- 


plavinates. 


need to be built up in terms of their | 


The 


his own social 


place in the home or school. 
child who steals for 
enhancement or 
generally 
in particular 
attention, 


who 
antisocial attitude 
need of this tvpe of 


displays a 
stands 


too, 


Plainly, respect for property 
rights is a matter of slow growth. 
The child does not attain it by 
learning such precepts as “Thou 
shalt not steal.” but rather through 
many experiences involving — his 
own or other people’s property. If 


he fails at any stage of the process, 
he needs help more than punish- 
ment or condemnation. 
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Motherhood 


(Continued from page 867) 


their primary significance in the 
social structure. Motherhood under 
these conditions becomes an even 


greater trial, but if its responsi- 
bilities were more fully realized 
there might be less tendency to 


sidetrack it. The dignity of parent- 
hood in this modern world has been 
sacrificed in too many cases to ex- 
pediency. The whole structure of 
civilization may become under- 
mined unless we give full recog- 
nition to the importance which the 
mother occupies as the guiding 
influence in family life and accord 
lo her that attention which even the 
demands and exigencies of war 
inust not destroy. 


We hear much these days of in- 
creasing juvenile delinquency. Many 
mothers who formerly stayed at 
home and looked after their grow- 
ing children are now at work in 
war industries. 

All the foregoing facts are serious. 
We cannot separate woman from 
her outsanding and primary func- 
tion in life—namely, the bearing 
and rearing of children. As a 
mother, she remains the fountain- 
head of the family, and the family 
is the basis of modern civilization. 
The medical profession recognizes 
the importance to our mothers of 
the best care and has combined 
with all affiliated agencies to de- 
velop the means for providing it. 

There is another matter to be 
considered in relation to the con- 
servation of motherhood, even dur- 
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ing the present period of strain and 
stress. As a nation we are growing 
older; the span of life has increased 
by about twenty years during this 
last half century. Therefore to pre- 
serve population balance in so far 
as age is concerned, we need these 
women who are able to bear chil- 
dren, and we likewise need the 
children, each of whom, because of 
the present day reduction in the 
size of the individual family, be- 
comes of greater importance. 

Some day the war will be over, 
there will have been great losses 
in men and material, the world will 
have to be brought back to a con- 
dition of sanity and economic sta- 
bility, and then we will need these 
wartime mothers and their growing 
children to help in establishing a 
happier state. 





Through Personality to Health 


clean about their persons, yet 
thoughtless about their outer cloth- 
ing. “B.O.,” then, is an excellent 
opening for remarks about the im- 
portance of a daily bath, frequent 
washing of underwear and _ stock- 
ings and the necessity for special 
attention to dresses, sweaters and 
suits that cannot be laundered. 
Every one is urged to use either 
a home-made or commercial de- 
odorant since no one is sure that 
he personally is free from body 


odor. 


THE SKIN YOU LOVE TO TOUCH! 


Many high school girls believe 
that the only way to acquire a 
lovely complexion is by using “skin 
food.” Neither boys nor girls real- 
ize that the condition of the skin 
of adolescents depends somewhat 
on cleanliness and diet. They must 
be convinced that the cheapest and 
most effective method of cleansing 
the face is by the use of soap and 
hot water applied in a_ rotary 
motion with a soft brush and fol- 
lowed by a cold water rinse. 
Adolescents who have’ pimples 
are interested in knowing if this 
condition can be improved by a 
change in their food habits. This 
is an excellent chance to teach the 
fundamentals of nutrition. For ex- 
ample, dark bread, milk, fresh fruit 


and raw vegetables help to pro- 


vide a clear complexion, whereas 
pies, cakes and candy eaten too 
frequently are apt to make and keep 


(Continued from page 859) 


the skin pimply and sallow. It is 
here that the value of the basic 
foods and the importance of three 
meals a day can be stressed. 


WAR PAINT 


Boys complain about the amount 
of “war paint” that their classmates 
use, vet the high school girl is sure 
she is making herself more attrac- 
live by using rouge, powder and 
lipstick. Whether or not she knows 
how to apply it doesn’t seem to 
matter. Since girls are determined 
to make themselves up, they should 
be taught how to use cosmetics 
correctly. There are many ways 
in which this can be done. One is 
to teach color combination and its 
application to makeup in art class. 
One high school principal has 
added two class periods for the 
study of street makeup to another 
two periods which already are de- 
voted to the study of stage makeup 
and color combination in connec- 
tion with the class play. Another 
high school had an assembly for 
the girls at which time a leading 
beauty specialist talked on the ap- 
plication of makeup for the various 
shaped faces and age groups. Either 
of these methods will at least par- 
tially eliminate the prevailing use 
of purple lipstick by the wearer of 
a bright red dress. 

Approximately 10 per cent of our 
high school boys and a slightly 
higher percentage of girls brush 
their teeth twice each day. The 


reasons Others fail are many. One 
girl chews gum because she believes 
it will clean her teeth. A_ boy 
brushes his teeth once a week, if 
he thinks of it, and is sure that is 


sufficient. Another girl is sure that 
halitosis can be cured by gum 
chewing. All, however, are anxious 


to have what they call an “allur- 
ing” smile. Tooth models are used 
to show how decay progresses 
through the enamel to the dentine 
and then into the pulp of the tooth, 
and this affords an excellent oppor- 
tunity to show why regular visits 
must be made to the dentist, and 
how teeth can be saved if a dentist 
has an opportunity to fill the cavity 
before it spreads too far. It is also 
a chance to explain that some foods 
help to build teeth and that it is 
important not only that the teeth 
be brushed twice each day, but that 
they be brushed carefully and thor- 
oughly each time. The figures pub- 
lished by the Selective Service in 
the early days of the draft show 
that much work needs to be done 
with adolescent boys to protect 
their teeth. Several years’ experi- 
ence in Massachusetts shows that 
the high school girls have a record 
that is only slightly better. 


FORTY WINKS 

Sleep and rest is a difficult sub- 
ject to talk about, as any parent 
of a teen-aged boy or girl will agree. 
The average student tries to get 
along with less sleep than he re- 
quires for wide-awake daily living. 
It is difficult to give reasons for 
getting sufficient sleep which appeal 
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to the average high school boy or 
girl. For example a junior high 
school girl stated, “It’s impossible 
for me to get sufficient sleep, be- 
cause after all, I’m 11 years old, 
and if I don’t have my fun now, 
when am I going to have it?” 
Sleep is important to an adoles- 
cent only because enough of it 
enables him to play a better game 
of basketball, or seems to make 
her more popular at a dance or on 
a date, or because studying seems 


a little easier and homework can 
be finished more quickly. 

Other subjects discussed are 
hands, voice, feet, eyes, ears, hair, 
manners, conversation and_ social 
graces. In my experience these 


talks have been well received by 
both the students and the faculty, 
and many schools have made a talk 
of this kind an annual event on 
their assembly program. The en- 


mands that the interest be kept 
alive by follow-up. This is done 
in two ways: first, by means of a 
pamphlet by which the boys and 
girls can check themselves on the 
points discussed; second, by leav- 
ing a question box into which boys 
and girls may drop personal ques- 
tions on topics that were not in- 
cluded in the general talk. These 
questions are then mailed by the 
principal to the Massachusetts De- 
partment of Public Health, where 
they are organized into groups. A 
return visit is then made and the 
questions answered. <A_ collection 
of several thousand questions have 
already been received from the 
Massachusetts high schools, and 
these have been classified and 
answered. 

The success of this new technic 
in health education is aptly demon- 
strated by the remark of one stu- 





thusiastic reception of this talk on dent: “It’s so nice to be talked 
“health through personality” de- to, instead of at!” 

V - V . 
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the job was done. As a good but the vein is transformed into a 


not absolutely necessary precau- 
tion, I remained in bed for about 
six hours after the operation and 
in the- hospital, sitting up and walk- 
ing around, until the following 
morning. 

At intervals of two or three days 
an irritating substance was injected 
into the vein in various places. 
After each injection the leg became 
sore, but not sore enough to pre- 
vent a normal amount of move- 
ment and walking. The soreness 
felt like a bruise. The number of 
injections and the length of the 
treatment depend on the condition 
of the vein. If the valves in the 
connectors between the saphenous 
and the femoral are involved, it is 
then necessary to go into the leg 
and tie off each connector, for here 
is what happens during the cure: 

Ligation of the saphenous vein 
virtually stops the flow of blood 
through it. Blood can still escape 
lo the femoral vein through the 
connectors, but it cannot pass the 
ligation at the exit of the saphenous 
vein. Then the irritant injected 
into the tube causes the vein to con- 
tract and sclerose, or harden. The 
blood in the vein becomes one long, 
firm thrombus, or clot. 

Within a few weeks the vein and 
the thrombus are so reduced that 


fibrous cord, much smaller in cross 
section area than the original vein. 
Without the ligation at the exit of 
the saphenous vein, blood might 
continue to flow despite the con- 
stricting injections, and this would 
prohibit the complete hardening of 
the vein. Similarly, if the valves 
preventing backflow from the femo- 
ral to the saphenous vein don’t 
close, or aren’t closed, the connec- 
tors will become feeders to keep 
up circulation in the saphenous 
vein. 

With the closing of the saphe- 
nous, the femoral vein takes up the 
removal of all blood from the leg. 
New feeder veins develop between 
the outer surface of the leg and the 
femoral vein. The body, incapable 


of compensating for all the ills 
caused when Man rose up on his 


hind legs, quickly compensates for 
this latest indignity to its structure. 
Circulation in the affected leg be- 
comes, from all evidence available 
to the person involved, normal. 
Before treatment was begun in 
this writer’s case walking was tire- 
some, and running, even for as 
short a distance as 50 feet, caused 
terrific cramps in the leg. Today 


that leg gives no protests—even 
during such violent exercise as 


handball or tennis. 
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Malaria Prophylaxis 

“In general, the policy of treating 
nen for malaria only after” they 
become infected is better than pro- 
phylactic treatment if adequate 
laboratory facilities available,” 
Lieutenant Commander David R. 
Talbot’ (MC), U.S.N.R., declares in 
a recent issue of The Journal of the 
Imerican Medical Association, He 
savs that this rule certainly holds in 
peacelime or ato any where 
niilitary does not require 
that a maximum number of men be 
kept in the field to fight. However, 
in an area of active combat, prophy- 
lactic) antimalarial must 
Ile says that prophy- 
may svinp- 
insidi- 


are 


base 
Urgency 


measures 
be adopted. 
lactic treatment 
while the 
ously doing damage to the infected 
inan’s blood-forming organs, so that 
inalarial infection 
break out the natural de- 
fensive mechanisms are so impaired 
that a more serious type of disease 


mask 


loms (lisease is 


when the does 


body's 


than usual results. 
Causes of Rejection of Young 
Selectees 

Ive defects were the chief cause 
of rejection among young, white 18 
and 19 old Selective Service 
registrants up for physical 
examination by boards and 
induction stations during December 
1942 and January and February 
1943, whereas for Negroes in the 


sume and 


vear 
called 
local 


age group during the 
period the leading cause for 


defi 


Rown- 


Same 
rejection was educational 
cieney, Colonel Leonard G. 
tree, Medical Reserve Corps, United 
States Army; Kenneth HH. MeGill 
ind Thomas [. Edwards, Washing- 
lon, D. €., report in a recent 
of The Journal of the American 
Vedical Association. 

The next 
rejection 


issue 


nine leading causes of 


among white registrants 


in decreasing order of occurrence 


were inental disease, musculoskele- 
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defects, 
blood 


bone) 
and 


and 
(heart 


fal = (musele 
cardiovascular 


vessel) defects, ear defects, hernia, 
neurologic defects, educational defi- 
cieney, underweight and mental 
deficiency. 

The remaining nine leading 


causes of rejection among Negroes 
in the same age group were syph- 
ilis, cardiovascular defects, mental 
disease, musculoskeletal defects, 
hernia, eve defects, neurologic de- 
fects, mental deficiency and tuber- 
Half of the rejections of 
Negro youths resulted from educa- 
lional deficiency or from syphilis. 


culosis. 


New Synthetic Female Sex Hormone 


According to statements in two 
reports published in a recent issue 
of The Journal of the American 
Medical Association, a new syn- 
thetic female sex hormone, octofol- 
lin, is effective in the treatment of 
female climacteric or change in life 
and appears to be relatively non- 
toxic in contrast to diethyistil- 
bestrol, another synthetic female 
sex hormone which has been in use 
lately. Alvin Ray Hulford, Grand 
Rapids, Mich., from the results he 
obtained in treating 21 women, says 
octofollin, when administered by 
injection into a muscle, was effec- 
live and nontoxic. Harold K. Rob- 
erts, Ellen Loeffel and Cyril M. 
MacBryde, St. Louis, obtained simi- 
lar results in 44 women treated. 


Plaster Casts for Burns 


In a recent issue of The Journal 
of the American Medical Associa- 
lion Stanley M. Levenson and 


Charles €. Lund, Boston, reporting 
on the results they obtained by use 
of close fitting plaster of paris casts 
in the treatment of burns of hands, 
arms and legs, say that “the preven- 
lion of swelling and the protection 
provided by the treatment have 
resulted in comfortable, rapid, un- 
complicated convalescences and in 


HYGEIA 
excellent functional results.” They 
also say that the treatment is easy 
of application, the materials needed 
are widely available and of little 
bulk, and ideal protection against 
intercurrent infection and agains! 
the injury of transportation — is 
afforded. 

The use of plaster casts in treat- 
ment of various types of wounds 
and injuries is not new bul the use 
of close filling casts for burns of 
the extremities only recently has 
been the subject of investigation. 

Among the important points of 
this treatment is that of comfort. 
The two men treated 22. patients 
and sav that “from the = start of 
treatment to complete healing the 
lack of pain experienced by. these 
patients has been remarkable.” 


Synthetic Vitamin Preparation of No 
Value for Gray Hair 

Twenty milligrams of calcium 
pantothenate, a synthetic vitamin 
preparation, was administered daily 
for six months to 27 white men and 
women with gray hair with no sig- 
nificant change in the color of the 
hair, Irvin Kerlan and Robert P. 
Herwick, Washington, report in a 
recent issue of The Journal of the 
American Medical Association, 

“Color measurements of  repre- 
sentative samples of hair obtained 
from each of the subjects at the out- 
set, during and at the conclusion 
of the study revealed no significant 
color change,” the two men declare. 

“From these findings, from the 
clinical evidence available in the 
literature and from personal ¢om- 
munications, it is concluded that 
calcium pantothenate is of no value 
in the restoration of color to gray 
hair.” 

The two men point out that cal- 
cium pantothenate has been offered 
to the public as an effective agent 
for restoring color to. gray hair. 
This has been done irrespective of 
the lack of controlled clinical evi- 
dence. The dissemination of infor- 
mation concerning this alleged vir- 
tue of calcium pantothenate 
been rapid and widespread. 


has 


Medical War Information 

A grant of funds to be used in 
collecting and disseminating cur- 
rent medical information pertaining 
io the war effort has been accepted 
by the National Research Council's 
Division of Medical Sciences from 
the Johnson and Johnson Research 
Foundation. 








OROFA 


BORATED OINTMENT 


RELIEVES 


CHAFED AND 
IRRITATED SKIN 














TRADE 
MARK 


BOR 


OFAX.. 


BORATED OINTMENT 





FOR OLDER CHILDREN TOO 


\s your children grow older and more active they are 
likely to receive many minor cuts and bruises that de- 
mand immediate attention and a mother’s sympathy. 
‘Borofax” on gauze or lint is a wonderfully soothing 
and protective dressing that may be applied after the 
wound has been treated with a first aid antiseptic. 
‘Borofax’ should be in every medicine cabinet. im- 
mediately available for first aid treatment. It is reeom- 
mended for small burns. chapped and roughened skin 
and sunburn. “Borofax’ is so soothing and is made of 
such pure ingredients that many physicians use it to 
allay minor irritations. “Borofax’ contains 100 boric 
acid in a bland ointment base. Available at all drug 


stores, 


WRITE FOR FREE FOLDER 





9-11 


BURROUGHS WELLCOME & CO. 


EAST FORTY-FIRST STREET, NEW YORK 17, NEW YORK 


IDEAL FOR BABYS TENDER SKIN 


It’s so easy to give your baby’s skin the same care it 
received at the hospital. Cleanliness is of the greatest 
importance, of course, but you will find ‘Borofax’ 
Borated Ointment an invaluable aid in helping to pro- 
tect your baby’s delicate skin against chafing and irri- 
tation. This protective, water-resistant ointment helps 
to counteract excessive drying of the skin and is 
often prescribed to relieve the irritation caused by 
wet diapers. Soothing and protective, ‘Borofax’ is truly 
ideal for baby’s tender skin. Try it. Your baby will sing 


his approval. 


> 





(U.S. A.) 
INC. 


eee eee oe 


Oe aa 


| 
| 














RAND 


IN 


re it 
itest 
fax’ 
»ro- 
rri- 
‘Ips 
| is 
by 
uly 


ing 











ie 


Phi saveaes 





how YO U can benefit 


by the new enrichment standards for 
flour and white bread 


® New standards for enriched flour and bread 
have been set by the government. They became 
effective on Oct. 1, 1943. All flour milled on or 
after this date, and labelled “enriched,” must 
meet these new standards. All white bread must 
be enriched and must contain a minimum of 
these nutrients equivalent to the new standards 
for enriched flour. 

As shown below, the new standards for en- 
riched flour require higher levels of thiamine 
(vitamin B,), niacin (another B vitamin) and 
iron. They also require the addition of riboflavin 
(vitamin B,). 


Minimum Flour Enrichment Standards 


Mg. per Ib. 
Old New 
I, 6 gore eee arom 1.66 2.0 
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Nutritionally, these increases in thiamine, niacin 
and iron are large. Amount of riboflavin added 
is substantial. The significance of these increases 
is obvious when you consider: (1) that white flour 
and bread make up a large part of the average 
diet; (2) that some of these nutrients have long 
been inadequate in the diet of many Americans; 
(3) that in war time, shortages of certain foods 
are bound to exist. 

Thiamine Contribution Especially Significant. A 
sizable shortage of thiamine has existed in the 
average American diet. This is generally recog- 
nized by leading nutritionists. ‘Thus the contri- 





bution of thiamine through enrichment is of 
especial significance. 

Note these charts prepared under the direction 
of General Mills Nutrition Department. They 
show that if all family white flour were enriched 
and if all baked goods were made with enriched 
flour or included the equivalent in enrichment 
ingredients added to the doughs, a substantial 
part of the thiamine inadequacy of the average 
pre-war American diet (first chart) would be 
eliminated (second chart); and that the recom- 
mended daily per capita allowance for thiamine 
would be fully met if the per capita consumption 
of enriched flour and baked goods were increased 
about 40% (third chart). 

General Mills meeting the new standards. Beginning 
on October 1, 1943, all General Mills brands of 
family flour are being enriched to the new stand- 
ards. Likewise, on this same date all baker’s white 
bread must be enriched according to the new 
standards for enriched bread. 

If you will insist on enriched flour whenever 
you buy flour from your grocer, you will be 
among those who secure nutritional benefits for 
yourself and your family. In the interest of better 
nutrition for you and your family, 
all Genera! Mills brands of family 
flour are being enriched to the new 
levels of thiamine, niacin, riboflavin 
and iron. 


General Mills, Inc. 


MINNEAPOLIS, MINNESOTA 





““Kitchen-tested” is a registered trade mark of Gencral Mills, lac. 
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Showing percentages of the recom- 
mended daily per capita allowance of 
thiamine contributed by various 
classes of foods in the average Amer- 
ican pre-war diet; and the percentage 
not provided. 


Showing increase in percentage of the 
recommended daily per capita allow- 
ance of thiamine contributed if all the 
flour-converted products in the aver- 
age normal (pre-war) diet were en- 
riched in line with the new enrich- 
ment standards. 


Showing that 100%, of the recom- 
mended daily pe apita allowance of 
thiamine would be met if per capita 
consumption of enriched flour and 
baked goods were increased about 
40%. 


The above charts are based on 1.6 mg. of thiamine and 2800 calories (the recommended daily allowances for thiamine and calories on a per capita basis). 














Foe supplying Mercu- 
rochrome and other drugs, diagnostic 
solutions and testing equipment re- 
quired by the Armed Forces, for devel- 
oping and producing Sterile Shaker 
Packages of Crystalline Sulfanilamide 
especially designed to meet military 
needs, and for completing deliveries 
ahead of contract schedule—these are 
the reasons for the Army-Navy ‘“E” 


Award to our organization. 


should 


prompt first aid treatment. 


All minor wounds receive 
Mercuro- 
chrome has many advantages for this 
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The 2¥% aqueous solution is antiseptic, 
non-irritating and non-toxic when used 


in wounds. 


Injuries are more promptly reported 
when Mercurochrome is used because 


treatment is not painful, 


HYNSON, WESTCOTT & DUNNING, 


BALTIMORE, 
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The 


color indicates the extent of application. 


The solution keeps indefinitely. 


Mercurochrome (H. W. & D. Brand 
of Merbromin, N. F. ) is accepted by 
the Council on Pharmacy and Chem- 
istry of the American Medical Associa- 
tion. It has a background of more 


than twenty years’ clinical use. 


Apply Mercurochrome to all minor 
wounds. 


Do not fail to call a physi- 


cian in more serious Cases. 


INC. 
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